
Class Day & Time

School/Class Location

Parent/Guardian First & Last Name

Student First & Last Name

Student Date of Birth        /        /

Mailing Address

Primary Phone

Email Address

This is used to communicate with parents and serves as the username for your online account.
(Your default password will be “tippitoes” until you change it.)

By signing this you authorize Tippi Toes® Dance Company to charge your account. This will be debited monthly unless 
otherwise noted. This payment method will also be used for the one time enrollment fee.

Gender      Male     Female

                 City/State/Zip

                 Cell Phone

T-Shirt Size:

ENROLLMENT INFORMATION

Card Number/Account #

Expiration Date/Routing #

Cardholder Name

Signature

Franchise Contact:

BILLING INFORMATION

As a participant in any program or class of Tippi Toes® Dance Company I recognize and acknowledge the nature of the 
activities my child will be participating in and that my child is in the proper physical condition and capable of participating in 
the related activities, understanding that Tippi Toes® is not in any way responsible for making such a determination.

I agree to waive and relinquish all claims that I or my minor child may have as a result of participating in any program or 
class against Tippi Toes® Dance Company and its officers, agents, servants, employees and independent contractors. I further 
agree to indemnify and hold harmless and defend Tippi Toes® Dance Company and its officers, agents, servants, employees 
and independent contractors from my claims resulting from injuries including death, damages and losses sustained by me 
or my minor child that arise out of, in connection with, or in any way associated with the activities of this program.

PHOTOGRAPH RELEASE
I hereby permit the use of my, or my daughter/son’s image to be photographed, videotaped or otherwise recorded for use in 
Tippi Toes® Dance Company’s publicity or educational materials. These materials include, but are not limited to,
photographs of classes and performances, newsletters, various other publications, Tippi Toes® Dance Company’s internet 
webpage and social media outlets and videos of classes or performances.

I HAVE READ AND FULLY UNDERSTAND THE ABOVE WAIVER AND RELEASE OF ALL CLAIMS. SIGN BELOW TO AGREE.

WAIVER OF LIABILITY

Phone: Email:

CVC Code

Signature Date

Payment Type: Visa Mastercard Discover e-Check
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