Student Registration Form 2018-2019
Student’s Name: _____________________________Date of Birth:_____________ Age:__________
Gender:________ Academic School: _______________________________________ Grade:______
Mailing Address:________________________________City/Town:____________________________
State:_______Zip:____________________
Mother’s Name: _________________________

Father’s Name:_____________________________

Mother Cell #:___________________________ Father’s Cell #:_____________________________
Name of Responsible Party:___________________________________________________
Email address of primary contact:_______________________________________________

EMAIL COMMUNICATION IS VITAL! Please print clearly and list the best email addresses to where you will receive important
information.
(Optional) Email address of dancer:_____________________________________
(Optional) Cell # of dancer:____________________________________

Please advise us of any medical conditions that may affect the student’s
participation:____________________________________________________________________

________________________________________________________________________.

Returning__ New Student___ Years of Dance Experience___ How Did You Hear About Us?__________________
Please check the classes you are registering for;
___ M
 on 3:40 - 4:25 Diving Deeper (ages 8 - 11)
___
___
___
___
___
___
___
___

Tues 3:30 - 4:00 Micro Movers 1st & 2nd graders
Tues 4:00 - 4:30 Mini Movers 3rd & 4th graders
Tues 4:30 - 5:15 Beg./Int. Preteen/Teen Jazz (ages 11 & up)
Wed 4:00 - 5:15 Fusion (ages 13 & up)
Wed 5:15 - 6:30 Choreography (ages 12 & up)
Wed 6:30 - 7:30 Diving Deeper (ages 12 & up)
Thurs 3:10 - 3:40 Tiny Movers Pre K and Kindergarten
Thurs 3:45 - 5:15 Heather’s Jazz Class (ages 13 & up)
*BACK*

Synergique Tuition Policy and Release Form
Payment Policy: Our tuition is based on a prepayment for classes and is due upon registration. Tuition is nonrefundable and will
not carry over to the following month if classes are missed.
Tuition is due on the first of the month and late after the 5th. A $20.00 late fee will be assessed to all accounts that are past due.
Payment:  We accept cash, check (made payable to Heather Visser), Visa, MasterCard and Venmo (@Heather-Visser). There is a
3% credit card processing fee on all credit card transactions. There is a $30 fee for each returned check from the bank.
How To Pay: Checks or cash can be handed directly to Heather Visser before or after classes or mailed to Synergique ℅ Tone
Fitness 545 Ross St. Santa Rosa, CA 95401. Please put in envelope with dancer’s name clearly written on the outside. Credit card
payments can be made over the phone 707-356-8414, before class if it is the first class of the day or after class if it is the last class
of the day or online by emailing heather.synergique@gmail.com.
Absence: We do not offer makeup classes due to your absence. Please leave us a message when you are going to miss a class. If
an instructor is sick they will try to find another instructor, but if class has to be canceled the instructor will have a makeup class.

● I have read the payment policy, payment, how to pay each month and absence policies and understand I am
responsible for late fees, returned checks fees and any outstanding tuition due to the school.
_______________(initial)
● I release any claims on photos or videos taken of my child while they are participating at any of Synergique’s
classes, events or performances, etc. I will agree to allow Synergique to use any of these photos/videos for
promotional purposes.___________(initial)

Agreement and Release of Liability
I, the responsible party signed below, hereby request that Student, named above, participate in dancing
instruction, training, and performances conducted by Synergique located inside Tone Fitness in Santa
Rosa, CA for the classes and schedule identified above. I acknowledge that I have read and agree to the
terms of the fee schedule as defined in the Class Fees section of this website. I hereby approve Student's
participation in these activities with the full knowledge their participation in dance classes and performances
may result in injury. I agree to accept any and all risks of injury. In lawful consideration for Student being
permitted by Synergique and Tone Fitness to participate in these activities and use their facilities, I agree
that I will not make a claim against, sue, attach the property of, or prosecute Synergique, and/or Tone
Fitness, its owners, or employees for injury or damage resulting from the negligence or other acts, however
so caused by any employee, and agents, from all actions, claims, or demands I, my heirs, distributees,
guardians, legal representatives, or assigns now have or may hereafter have for injury or damage resulting
from my participation in dance classes, instruction, or performances. I give Synergique my permission to use
any photographs or videos in which student appears for their use in advertising or promotion purposes. By
my name entered in the form below, I certify that I have carefully read and fully understand this agreement
and that this is a release of liability and a contract for services between myself and Synergique and/or and
Tone Fitness which I sign of my own free will.
Signature of dancer, parent or responsible party________________________________Date__________

