
 

 

Woodstock Cooperative Dance School Application Form 2012 

Dancer Information: 

Name (First)______________________________ (Last)____________________________ 

Address________________________________________________________________________ 

City____________________________________  Postal Code_______________________ 

Phone_________________________________  Email____________________________   

Date of Birth___________________________ Age_________ 

Health Concerns (if applicable)______________________________________________________ 

Parent/Guardiian Information: 

Name__________________________________  Cell/work__________________________ 

Name__________________________________  Cell/work__________________________ 

Emergency Contact: 

Name__________________________________  Phone_____________________________ 

 

 

 

 

 

 

 

 

 

 

 

I hereby apply for membership in the Woodstock Co-operative Dance School (W.C.D.S.).  I agree to be governed by its rules, policies  
and regulations.  The W.C.D.S. will not be responsible for any injury, loss of equipment or personal belongings sustained by me as a  
member of W.C.D.S. 

Parent/Guardian Signature_________________________ Date____________________ 

Photo Release 
I authorize the publication of pictures taken on behalf of the Woodstock Cooperative Dance School of 
______________________________ (dancer) to be used in promotional materials for the dance school. 
  

Parent/Guardian Signature_________________________ Date____________________ 

For Administration Only: 

Class Fee Discount Total Costume Session 
Beg Hip Hop Mon 279 (S)-27.90 251.10 80 R 

      

      

      

      

      

Grand Total      

Discount code (S)-siblings, (M)-multiple disciplines 

Session-regular season (R), January 11-March 7 (Jan), March 21-May 16 (March) 

Payment Method 

⃝Cash  ⃝Debit  ⃝Visa          ⃝Mastercard      ⃝Cheque (# of cheques___) 

Payments by cheque must be made for the 1st or 20th of the month only. Payment must be made in full on the date 

of registration to reserve a space in a class. 

Total Fees Paid:_______________________ Total Costume Paid:__________________ 

Received By:________________________  Date__________________  Trace#or cheque #______________ 




