
CREDIT CARD PAYMENTS
(Visa or Mastercard only accepted. A 5% transaction fee will be added to all credit card charges)

Name on Credit Card: 	   ________________________________________

Credit Card Number:	    ________________________________________   Expiration Date: ________

Amount (plus 5% fee):    _________________   Signature:  ___________________________________

RETURNING STUDENTS  Each teacher has given a personal recommendation on what classes will be best for you this fall.
(See attached card.)  

NEW STUDENTS Any new student that wishes to enter a level 1 class may do so without a placement session.  
However, any dancer that would like to enter a higher level class must have a placement session before registering.

Registration

RELEASE:  In consideration of being permitted to participate in any way in Breaking Ground Dance and/or being permitted to enter for any purpose any restricted area  
(here in defined as any area where in admittance to the general public is prohibited), the parent(s) and/or legal guardians of the minor participant named below agree:

I/We fully understand and acknowledge that: There are risks and dangers associated with participation in dance events and activities which could result in bodily injury, 
partial and/or total disability, paralysis and death.

I/We accept and assume such risks and responsibility for the losses and/or damages following such injury, disability, paralysis or death, however caused and whether 
caused in whole or in part by the negligence of the Releases named below.

I/WE HEREBY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the dance facility used by the participant, including its owners, managers, promoters at 
activities regarding the dance facility or events held at such facility.

I/WE will allow any picture taken of my child to be used in advertisements/website. 

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, FULLY UNDERSTAND ITS TERMS. I HAVE READ 
AND UNDERSTAND ALL THE POLICIES OF THE STUDIO. I UNDERSTAND THAT ONCE THIS FORM IS SIGNED, I AGREE WITH ALL POLICIES AND PROCEDURES OF 

BREAKING GROUND DANCE CENTER.

 
Parent or Guardian Signature (if minor) ____________________________________________________Date: ____________________

Dancer’s Name:

Date of Birth:

Parent’s Name:

Address:

City, State, Zip:

Home No:

Emergency Phone No:

Dancer’s Email Address:

Parent’s Email Address:

PAYMENT OPTIONS (PLEASE CIRCLE ONE)
Option A 
Full payment upon registration (5% discount)

Option B 
50% due at registration and 50% due on November 15th.

Option C 
50% due at registration, 25% due September 15th and 
25% due on November 15th. 
 

CLASS SCHEDULE

Class:			        Day and Time:

Class:			        Day and Time:

Class:			        Day and Time:

Class:			        Day and Time:

Class:			        Day and Time:

Class:			        Day and Time:

RETURNING STUDENT REGISTRATION BEGINS MAY 11th! 
NEW STUDENT REGISTRATION BEGINS JUNE 16th!

REGISTRATION CHECKLIST

___ 	 Fill out entire form including child’s birthdate and 		
	 sign the bottom

___ 	 Include payment  
	 (checks made payable to Breaking Ground) 
	 Your child’s spot in class will not be reserved until 		
	 payment is received.
		
___ 	 Mail in your registration form and deposit to: 		
	 Breaking Ground Dance Center  
	 101 Castleton St. Suite 201 Pleasantville, NY 10570
      	 You will receive a confirmation card in the mail stating 	
	 what classes your child is in.


