
                                            

      
ADXT DANCE CONTRACT 

 
This agreement is made on the ___ day of _______, 2022 between DanceXtensions,Inc. (Amanda’s 
Dancextensions)and______________________________(parent/guardian)and 
____________________(student) to receive lessons September 2022 – May 2023 term. 
 
Tuition is for an entire season and is due in three installments (September, December, April) unless 
an alternative payment plan is approved by the directors. All payments can me made online by check or 
credit card. A credit card must be placed on file online unless the tuition is paid in full in September. 
 
In consideration for classes given weekly, excluding studio closings for holidays listed on our calendar, 
closings beyond our control and inclement weather cancellations, the sum of $_________ will be paid to 
Amanda’s DanceXtensions, Inc. for the selected term. There is yearly registration fee of $25.00. 
Withdrawals must be made in writing and 30 day notice is required. There are no withdrawals after February 
15, 2023 and parents are responsible for tuition and related expenses in full. Full studio policies are detailed 
at dancextensions.com.  
 
There will be no refunds and/or deductions for missed lessons or cancellations due to inclement weather. In 
the event of a State mandated closure such as what occurred with the Covid-19 pandemic OR ANY 
CLOSURE THAT IS BEYOND OUR CONTROL, VIRTUAL CLASSES WILL BE CONDUCTED IN LIEU OF 
IN-STUDIO CLASSES. TUITION IS NON-REFUNDABLE AND NON-TRANSFERABLE. 
 
A recital is held at the end of the dance year in May.  There is a $45 recital fee as well as fees for 
costume(s) and recital tickets. 
 
This agreement shall be governed by and interpreted under the laws of the State of New Jersey.  This 
agreement shall be binding upon and cannot be assigned to another.  The failure to attend class does not 
waive the provisions of this contract. 
 
               DANCE WAIVER FOR BODILY INJURY AND CONTAGIOUS DISEASE/ PHOTO RELEASE 
Parent/legal guardian and student understand and expressly assume all risks involved in connection with dance 
instruction, rehearsal, and training at Amanda’s Dancextensions (DanceXtensions, Inc.) including but not limited 
to risk of bodily injury or contracting any virus or infectious disease such as COVID-19 occurring as a result of 
contact with other students, instructors, walls, equipment, floors, structures, poles, and other objects located in 
or near the studio facility. 
 
It is understood and agreed that participating in any dance lesson or class, workshop, rehearsal, recital or 
performance, there is a possibility of physical injury and/or exposure to contagious viruses/diseases 
including, but not limited to, COVID-19. Parent/legal guardian and student voluntarily agree, therefore, to 
assume all risks and responsibility for any such injury, accident or illness, which might occur to 
parent/legal guardian and/or student during any Amanda’s DanceXtensions lessons, rehearsals, 
performances, or activities.  

Parent/legal guardian and student also exempt, release, DanceXtensions, Inc., its owners, agents, 
volunteers, assistants, employees, guest artists, faculty members, and/or students from any and all 
liability claims, demands, or causes of action whatsoever from any damage, loss, injury, illness or death 
to parent/legal guardian, child(ren), or property which may arise out of or in connection with participation 
in any classes or activities conducted by DanceXtensions, Inc. Parent/legal guardian and/or student 
hereby voluntarily agrees to waive any rights and that of their heirs and assigns, to hold DanceXtensions, 
Inc., its owners, agents, volunteers, assistants, employees, guest artists, faculty members, and/or 
students liable for such damage, loss, injury, or death.  Parent/legal guardian and student understand that 
they must be aware of physical limitations and agree not to exceed them. Parent/legal guardian signing 
this waiver for their children, certify that they are the parent or legal guardian and have the right to waive 
these rights.  

It is understood that dance instruction is a physical activity that involves contact with others. It may be 
necessary for instructors to place hands on the student for proper placement and correction of body alignment. 
Student and parent waive all claims arising out of dance instruction, rehearsal, training, and performances at 
DanceXtensions and/or other performance spaces and/or venues, whether caused by the negligence, breach of 
contract, or otherwise, and whether for bodily injury, property damage or loss or otherwise, which student may 
have against DanceXtensions, Inc., its owners, officers, directors, shareholders, employees and agents, and their 
heirs, executors and administrators. Permission is granted Amanda’s DanceXtensions to use videos 
and photographs of students for publicity purposes and social media. 
 
By signing this waiver, I  agree to the above terms and conditions detailed in the Dance 
Contract. 
 
Parent/Legal Guardian _________________________________________________________ 
Signature     Date 
 



 
 
                                            
 
 
        

 

            REGISTRATION FORM 

$25 Fee 

Dancer's Name: _________________________________________________ 

Age:________       D.O.B.:______________     Grade: ________ 

Class Name                     Day                                  Time 

1._______________________     ________________     _______________ 

2._______________________     ________________     _______________  

3._______________________     ________________     _______________  

4._______________________     ________________     _______________  

5._______________________     ________________     _______________ 

Parent/Guardian:  ________________________________________________ 

Address:  ______________________________________________________ 

City: ___________________________     Zip: ________________  

Home Phone (___)___________     Work Phone (___)_____________ 

Cell Phone (___)_____________     E-Mail: ____________@__________ 

Emergency Contact: ______________________________________________ 

Emergency Phone: (___)______________ 
 

MEDICAL INFORMATION: 

___Allergies     ___Asthma     ___Heart Condition     ___Seizure Disorder  

If Yes explain: _____________________________________ 

Does your child use and Inhaler, Epi-Pen or any other medical Device ? ___Yes ___No 


