
Prairie school of dance 

Quality instruction in a wholesome environment 
 

Registration form 2011/2012 

Please complete one registration form per family and return with payment to: 11000 Blossom Road, Eden Prairie, MN 55347 

 

 

11000 Blossom Road, Eden Prairie, MN 55347               952-829-9436 * prairieschoolofdance@gmail.com * www.prairieschoolofdance.com                                       updated April 2011 
 

FAMILY Information  

 

Parent/s Names: ___________________________________________ 

Address:__________________________________________________

City/State/Zip:____________________________________________ 

Ph: H: _______________C:________________W:________________ 

Email:___________________________________________________ 

Billing address and name if different to above: 

_________________________________________________________

_________________________________________________________ 

Please circle the best way to contact you: 

Cell Phone Home Phone   Email      Postal Mail 

Emergency contact details other than above: 

Name: ___________________Relationship to dancer: _____________ 

Ph: H: _______________C:________________W:________________ 

Physician Group and phone number: 

_________________________________________________________ 

STUDENT INFORMATION 

 

Dancer’s Name: ___________________________________________ 

Birth date: ____________________ AGE at Sept.’11: ______________ 

School: _________________________ GRADE at Sept. ’11:____F/M 

Special needs/Allergies: ______________________________________ 

_________________________________________New student:  Y/N 

 

Dancer’s Name: ___________________________________________ 

Birth date: ____________________ AGE at Sept.’11: ______________ 

School: _________________________ GRADE at Sept. ’11:____F/M 

Special needs/Allergies: ______________________________________ 

_________________________________________New student:  Y/N 

 

Dancer’s Name: ___________________________________________ 

Birth date: ____________________ AGE at Sept.’11: ______________ 

School: _________________________ GRADE at Sept. ’11:____F/M 

Special needs/Allergies: ______________________________________ 

_________________________________________New student:  Y/N 

      Please turn over → 



     Date Received:            Paid:                     Confirmed: Y   or    N  
 

 

 

WAIVEr: Please read all & sign under each paragraph. 
 

In the event of an emergency every effort will be made to contact the parent/ 
guardian/ emergency person.  If we are unable to reach the designated person, 
your signature below authorizes Sarah Linner Quie and/or Prairie School of 
Dance staff or volunteers to seek medical treatment for your child.  The parent 
or guardian signing below accepts full responsibility for said care. 
 

_________________________________________________________
Signature of Parent or Guardian, relationship to child/ren and name/s of dancer/s  
 
____________________________________________________________________ 
Date   
 
I, the undersigned, accept responsibility for the bills as will be sent to me from 
Prairie School of Dance for dance tuition and associated costs.  I understand 
these bills are due and payable on receipt and to be paid in full within 30 days or 
I will incur a 5% late payment fee, which I agree to pay. 

 
_________________________________________________________
Signature of Parent or Guardian, relationship to child/ren and name/s of dancer/s  
 
____________________________________________________________________ 
Date   
 

I, the undersigned, hereby waive for myself, my child, heirs, issue and assigns all 
claims of liability against Sarah Linner Quie, Prairie School of Dance, and 

Prairie Lutheran Church, their instructors, employees, heirs and assigns. 
 

_________________________________________________________
Signature of Parent or Guardian, relationship to child/ren and name/s of dancer/s  
 
____________________________________________________________________ 
Date   
 

I, the undersigned, hereby grant Prairie School of Dance the right and 
permission to use any photographs or videos of my child for marketing in print 
and online. I understand that no personal information will be given with the 
photos. 
 

_________________________________________________________
Signature of Parent or Guardian, relationship to child/ren and name/s of dancer/s  
 
____________________________________________________________________ 
Date   
 

 

 

Class Choices 

Please clearly write the classes you would like to be registered in below. 
Class  

Day & Time 
Class Name 

Class 

Location  
Dancer Name 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Thank you for choosing Prairie School of Dance  

for your dance experience. 
 

 Age for registration is Dancer’s age on the first day of class. 

 Priority placement is guaranteed for currently enrolled students 
for the 2011/2012 dance year upon receiving this completed 
form with a $100.00 holding deposit by May 15th 2011.  

 We will confirm your class registration via e-mail or phone.  

 We will notify you if your choices are unavailable. 
 

CHECK LIST 

□ Please complete one registration form per family. 
□ Please write your class choices above.  
□ $40.00 Family Registration Fee 
□ If registering April thru Aug. 1st, $100.00 deposit per dancer. 
□ If registering after Aug. 1st, please pay first quarter tuition. 
□ Return this form with payment to:  

11000 Blossom Road, Eden Prairie, MN 55347 
or the studio tuition box.  

 
 

Thank you! 


