
Leap of Faith Dance and Performing Arts Center 
3301 W Pioneer Parkway, Pantego, TX 76013 

www.leapoffaitharts.com  leapoffaitharts@tx.rr.com  682-203-3301 
Revision 06-08-11 

Registration Form and Waiver (one per student) 
 
To register, please return this completed form with your payment to the above studio address or email address.  Early registration is by Aug 22nd, 
$35 fee per student ($20 each additional family member).  After Aug 22nd, registration is $40 fee per student ($25 each additional family member).  
Registration fees are non-refundable.  Please make checks payable to: Leap of Faith Dance.   
 
Date ________________________________                   Semester (circle):  Spring     Fall     Year__________________ 
 
Student’s Name ___________________________________________________    
 
Mailing Address ____________________________________________     City ____________________     State_________     Zip___________________ 
 
Home Phone Number _______________________________________     Cell Phone Number ________________________________________________ 
 
Student’s Age as of September 1, 2011 _______________________________     Date of Birth ________________________________________________ 
 
Parents Name(s) (if minor) ______________________________________       Email (required)_______________________________________________ 
         
EMERGENCY CONTACT Name ____________________________________   Relationship ______________     Telephone ______________________ 
 
Are there any medical conditions or restrictions that we should know about?  ____________________________________________________________ 
 
How did you hear about Leap of Faith Dance and Performing Arts Center? _____________________________________________________________ 
 
Where do you attend church?___________________________________   Where do you attend school?_______________________________________ 
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          Student Measurements 
 
  Girth (in.) __________________        
 
  Bust (in.)   __________________       

 
Costs and Budgeting schedule for FALL semester students 
 
Registration Fee    Aug 22, 2011 
Monthly tuition    1st of each month,  

late fee after the 10th 

Costume Fee    Sept 19, 2011 
Spring Recital Fee    Jan 9, 2012 
Recital Program Ad & Contest (optional)  April 14, 2012  
Picture day (optional)   April 22, 2012 (est.) 
Pre-order Roses and DVD for Recital (opt) End of April 2012 
 
 
Costs and Budgeting schedule for new students who begin in the SPRING 
semester.  This does not apply to students that started in the Fall. 
 
Registration Fee    Jan 9, 2012 
Costume Fee    Feb 1, 2012 

 
  Waist (in.) __________________ 
 
  Hip (in.)     __________________ 
 
  Inseam (in.)_________________ 
 
  T-Shirt Size (circle):   
 

Youth:   S    M    L         
 
 Adult:   S    M    L    XL 
 
 
I understand and agree to the following: 
 
1. Tuition is based on a yearly fee schedule, but may be paid monthly.  
 
2. Tuition payments are due on the first of each month, September through May, and are considered delinquent if not paid by the 10th of each 
month. A $20 late fee will be charged for each month a payment is delinquent.  Recital Fees and Costume Fees have a 10 day grace period before 
$20 late fee is incurred.   
 
3. Tuition payments and all remaining fees (costume fees, late fees, etc.) must be current in order for student to participate in any Leap of Faith 
Dance performance or year-end program. 
 
4. Be sure to note what you are paying for on the “check memo line” or “cash envelope”. 
 
5. If student needs to withdraw from classes, I am responsible for tuition in full until such time as the school office is notified. 
 
6. I understand that Leap of Faith Dance reserves the right to cancel any class that does not have a sufficient number of students enrolled to support 
the class. 



 
7. Class changes need to be put in writing and dropped in the tuition box. 
 
8. Costumes are required for performances.  (One per class).  Costume fees are due Sept 19th and run about $40 to $85 per class.  It is not required 
to perform.  Costume fees are non-refundable. 
 
9. Students agree to the “Classroom Attire” requirements. 
 
10. Spring Recital fees are due Jan 9, 2012 and are non-refundable.  First Student is $40, second is $30, family maximum of $100.   
 
11. Students with more than 6 absences will not be allowed to participate in the semester performance.  
 
12. For every new student that you refer (and they begin taking classes at LOFD), you will receive a $50 one time credit toward your tuition. 
  
13. Private lessons are available and encouraged.  Talk to Ms Sharon or Ms Addie for details. 
 
14. We reserve the right to dismiss any student due to disciplinary/behavioral problems and no refund will be given. 
 
15. All students must stay in the dance studio building until parent/guardian arrives to pick their child up.  No standing outside the front door.  We 
are not responsible for your child once they leave the building. 
 
16. I consent to the use of any video images, photographs, audio recordings that may be taken of this student during any class or event at or for 
Leap of Faith Dance to be used distributed or shown as Leap of Faith Dance sees fit.  This includes newspaper, website, TV commercials, etc. 
 
17. By signing below, I do hereby release Leap of Faith Dance and their agents or representatives of liability for my child (or myself) of any injury to 
my child (or myself) in class, while on the school campus, or while participating in Leap of Faith Dance performances. I understand that in the event 
medical intervention is needed, every attempt will be made to contact the person(s) listed on the student’s registration form. In the event next of kin 
cannot be contacted for the health and well being of my child (or myself), I hereby authorize the Principal or Instructor of Leap of Faith Dance to 
authorize whatever medical treatment that might be necessary in an emergency situation. I understand that I and my medical insurance carrier are 
financially responsible for any medical treatment extended to my child (or myself), and that Leap of Faith Dance and its agents or representatives 
cannot be held accountable or liable for such medical treatment. 
 
 
 Date  __________________________          Student (if 18 or over) _____________________________________________________________________ 
 
 Date  __________________________           Parent (If responsible for student’s tuition)___________________________________________________ 
 
 
 
 
 
 
 
  
 Class 1 __________________________________   Day: (circle):  Mo    Tu    We    Th     Time: ______________________   Hours/Wk_____________  
 
 Class 2 __________________________________   Day: (circle):  Mo    Tu    We    Th     Time: ______________________   Hours/Wk_____________ 
 
 Class 3 __________________________________   Day: (circle):  Mo    Tu    We    Th     Time: ______________________   Hours/Wk_____________ 
 
 Class 4 __________________________________   Day: (circle):  Mo    Tu    We    Th     Time: ______________________   Hours/Wk_____________ 
 
 Class 5 __________________________________   Day: (circle):  Mo    Tu    We    Th     Time: ______________________   Hours/Wk_____________ 
 
 Class 6 __________________________________   Day: (circle):  Mo    Tu    We    Th     Time: ______________________   Hours/Wk_____________ 
  
 Class 7 __________________________________   Day: (circle):  Mo    Tu    We    Th     Time: ______________________   Hours/Wk_____________ 
  

    (Refer to tuition rates for amounts per hour)      Total Class Hours/Wk ____________   Monthly $________________ 
 
  ***Second family member receives a 10% discount, provided their fee is equal or less than the first.***  Discounted Monthly $________________ 
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