
	 	 	 	 	 Julie’s Studio of Dance		 	 	 	 	    
www.juliesstudioofdance.com 

41 Keenan St.	 	 	 	 	 	 	                                             508-583-4600 
West Bridgewater, MA 02379	 	 	 	 	       jonathan@juliesstudioofdance.com 

Student: ____________________________________Date of Birth: ____________26-27 School Grade:______ 

(If under 18)   Parent / Guardian: ______________________________________________________________ 

Address: ___________________________________________Town: ______________________ Zip: ________ 

Email:  (REQUIRED For Studio Communication):________________________________________________ 

Phone #1: _____________________________________ Phone #2: ____________________________________ 

Please list any known allergies, medical conditions or special instructions:  

___________________________________________________________________________________________ 

How did you hear about Julie’s Studio of Dance? (New Students) ___________________________________ 

RELEASE 
	 I attest that I am/ my child is in adequate physical health and condition to participate in your program. 
I recognize that there are particular risks involved in the art of dance / gymnastics.  I further acknowledge that an inherent risk 
of exposure to COVID-19 exists in any public place where people are present.  I agree to assume all risks related to exposure 
to COVID-19 and the responsibility of all injuries or damages that arise from my / my child’s involvement in all activities of 
Julie’s Studio of Dance. 
	 With understanding to the above statements, I hereby assume all risks and release and deem harmless Julie’s Studio of 
Dance and their teachers and staff of any and all liability or claim for illness, injury, loss of property, cost, harm, or damage 
sustained as a result of my / my child’s participation in Julie’s Studio of Dance’s classes and activities. 
	 I consent to Julie’s Studio of Dance’s use of dance related photographs of me / my child on the studio’s website, 
Facebook page, private Youtube channel, or print materials. 
	  
I have read the release and the rules below and fully understand and agree to their components. 

Signed: ____________________________________________________Date: __________________________ 
	  

1. Tuition is non-refundable and due regardless of attendance, weather cancellations, holidays or vacations. 
2. Tuition is payable in advance, due the first dance class of every month.  Students paying the yearly tuition 

	 in one payment will receive a 5% discount.  Full monthly tuition is due September through June. 
3. A $10 late fee will be assessed to any payments received after the 15th of the month and a $15 fee for all returned checks.   
4. Those in multiple classes or with family members enrolled receive a 10% discount (off of lower tuition) 
5. Class cancellations due to inclement weather will follow the West Bridgewater Public School System. 
6. Classes will not be held on the following Holidays and School vacations: Columbus Day Weekend, Halloween Night, 

Thanksgiving Break, E.B. Holiday Parade (1st Sat. in Dec.), Christmas / New Years Break, MLK Weekend, February and April 
Vacations, Memorial Day Weekend & Picture Day (Sat. in early June). 

7. All students 5 and under must have one parent at the studio during class time.    
8. Students are expected to respect each other, their teachers and studio property. 
9. The studio reserves the right to cancel or reschedule a class. 
10. In the event government restrictions limit the ability to hold in person classes, I acknowledge online classes may be substituted. 

CLASSES (name/day/time)   1.__________________________________________________________________  

2._____________________________  3._____________________________  4.____________________________

http://www.juliesstudioofdance.com

