Dancesport Academy of New England

2024 Fall - Winter

ADULTS GROUP COURSE REGISTRATION FORM

Student’s name
Home Address
Cell Phone 1
Email Address

| would like to register

Dance Course Option Level
Monday Bachata/Salsa All Levels
Latin
Tuesday Waltz/Cha Cha All Levels
Ballroom
Wednesday Forro/Zouk All Levels
Brasilian

Thursday =~ West Coast Swing/Hustle All Levels
Night Club

State

Class Time

7:15 PM - 8:30 PM

7:15PM -8:30 PM

7:15 PM - 8:30 PM

7:15 PM - 8:30 PM

Zip Code

Practice Session

3

8:30 PM - 9:00 PM

8:30 PM - 9:00 PM

8:30 PM - 9:00 PM

8:30 PM - 9:00 PM

Prices

e Once Weekly: Group Lessons - $80.00 per month

* Twice Weekly: Group Lessons- $150.00 per month

e Three Times Weekly: Group Lessons- $200.00 per month
e Four Times Weekly: Group Lessons- $250.00 per month

A 10% discount for group lessons will apply to your spouse or dance partner.

The studio will be closed for:

e Labor Day (9/2/2024),

e Thanksgiving weekend (11/28/2024-12/01/2024),

e Winter Vacation (12/24/2024 - 01/01/2025),
e April Vacation (4/21/2025 - 4/25/2025),
® Memorial Day (5/26/2025)

* We reserve the right to display any team and/or individual photographs.

e DANE is not responsible for lost items.



Private lessons with Professional Instructors:

e Single Lesson - $110.00

e Prepaid package of 5 private lessons - $500.00

* Prepaid package of 10 private lessons - $950.00

e Semi-private lesson (more than one couple) - $30.00 per person, two couples minimum
The private lesson is 45 minutes long.

Payment Methods:

* Zelle - 617-938-7871

* Apple Pay - 617-938-7871

* Venmo - hitp://www.venmo.com/Saori-Kamiya-1

* Google Pay - mailto:danedesouza2020@gmail.com

* Paypal - hitp://paypal.me/SaoriDeSouza

e Credit Card payments can be made in-studio or over the phone.(4% processing fee applies)

Waiver and Liability

On behalf of our child and our behalf, we agree to waive all claims against DANE

STUDIO, its owners, staff, and instructors for any liability, loss, cost, damage, medical expense, long-term
or short-term care, or emotional distress arising out of personal injury, including total disability,

paralysis, or death, which may occur to any of our children while on the premises of DANE. We hereby
testify to our child’s sound health of mind and body, and we authorize DANE. to seek medical treatment
at the nearest medical facility in case of emergency. We have read and understand all the above and
agree to the above terms, including the Waiver of Liability.

Sighniture

Print Name Date

Contact Information

DANEDeSouza2020@gmail.com
617-938-7871 (Text Message Only)

Class Location
380 Washington Street 2-2 Brighton MA 02135


mailto:DANEDeSouza2020@gmail.com

