
                                Spring 2012 Registration Form A 
                                                                                                               Contact and Student Information 

 

___________________________________                 _________             _______            __________ 
Student Name                        Date                              Age                          Birth Date 

 

___________________________________                  _____________________________________ 
Parent/Guardian’s Name (If applicable)                                 Mailing Address 

 

___________________________________                  _____________________________________ 
Home Phone                                              Town/City 

 

___________________________________                  _____________________             __________ 
E-mail Address                                                                                         State                         Zip  

 

 

_______________________________________________________________________________ 
Please list classes you are registering for 

 

______________________________________________________________________________ 
Please List Any Medical Considerations (If not applicable then please write “None”) 

 

_______________________________________________________________________________ 
Previous Experience in Dance/Music/Theatre? 

Please list additional emergency contact information: 

 

__________________________  __________________  ________________  _________________           
 Name                          1

st
 Phone                             2

nd
 Phone          Relationship to Student 

 

__________________________  __________________  ________________  _________________           
 Name                          1

st
 Phone                             2

nd
 Phone          Relationship to Student 

 

__________________________  __________________  ________________  _________________           
 Name                          1

st
 Phone                             2

nd
 Phone          Relationship to Student 

 

 

WAIVER 
I have read the Berkshire Pulse policy and guidelines and understand that my child’s participation in this program is 

contingent upon observance of these policies. I am aware that all recreational activities entail some risk of physical 

injury and I certify that I have discussed any pertinent information concerning any medical history or any limitations 

my child may have with a representative of Berkshire Pulse, Inc.  I hereby agree to assume all reasonable risk 

associated with participation in any programs held by Berkshire Pulse, Inc. and hereby release Berkshire Pulse, Inc. and 

any of their agents, employees, representatives, successors, or assigns from any damages, liability, actions, causes of 

injury or property damage sustained by me, my family or guests, or by other members, guests or employees if such 

injury or property damage is caused in whole or in part by me, my family or guests. 
 

 

________________________________________________ __________________________ 
Signature (Parent or legal Guardian)      Date 

 



 
 

PHOTO/VIDEO RELEASE/WAIVER 
 

I hereby give Berkshire Pulse permission to use the photograph(s) and/or video(s) in which,  

I or my child(ren) appear, for any fund raising and/or marketing purposes they deem appropriate. 
 

 

______________________________________________________________________ 
Student(s) Name(s) [Please Print]       

 

 

 

________________________________________________  
Name of Parent or Legal Guardian [Please Print]  

 

 

 

________________________________________________   __________________________ 
Signature of Parent or legal Guardian      Date 

 
 
 
 
 

 

 
POLICIES & INFORMATION & DRESS CODE ACKNOWLEDGEMENT 

 
I have read and been informed about the content, requirements, expectations and updates  

in the Berkshire Pulse 2010 Policies and Information, and the Berkshire Pulse 2010 Dress Code. 

I have reviewed these updated Policies and Information and Dress Codes, 

 and agree to abide by these guidelines, as a condition of my and/or my child(s)(rens) enrollment at Berkshire Pulse. 

I understand that if I have questions, at any time, regarding the polices and information,  

I will consult with a current employee of Berkshire Pulse. 

 

*Please read the policies and information carefully to ensure that you understand them before signing this document. 

 

 

______________________________________________________________________ 
Student(s) Name(s) [Please Print]       

 

 

 

________________________________________________  
Name of Parent or Legal Guardian [Please Print]  

 

 

 

*________________________________________________ __________________________ 
Signature of Parent or Legal Guardian      Date 



                                         Registration Form B 
                                                                                                            Class and Payment Information 

 

____________________________________ 
Student Name 

 

____________________________________ 
Parent/Guardian Signature 

 

Date: _______________________________ 

 

Class Information 
I would like to register for the following classes: 

 

 

___________________________________ 

Class 1 

 

___________________________________ 

Class 2 

 

___________________________________ 

Class 3 

 

___________________________________ 

Class 4 

 

___________________________________ 

Class 5 

 

___________________________________ 

Class 6 

 

___________________________________ 

Class 7 

 

 

Change of Address or Phone Number? 

⁪Check here to let us know! 
 
 

 

For office use only: 

Amt: ___________ 

Dt: ___________ 

Mthd: ___________   
 

  

 

Payment Information 
Please add a $20 fee after 1/16/12: 

Please circle one of the following: 

 

PIF         Paid in Full – Cash/Check 

I am including with this registration full 

payment for this sessions classes. I 

understand that I will be responsible for 

any additional fees incurred for a 

returned check. 

 

PIF        Paid in Full – Credit Card 

I am including with this registration full 

payment for this sessions classes.  

I have included an additional 4% of the 

total to cover credit card 

processing/handling fees.  

Please use the PayPal Button located on 

our Contact & Payments page, and note 

your PayPal Receipt # here: ___________ 

 

PP          Payment Plan – 

I am including with this registration my 

first payment along with a completed and 

signed Payment Plan form. I understand 

that there will be an additional $20. fee 

added to the tuition for this plan. Late 

payment fees will also apply to payments 

not made within the plan agreement. 

 

TA         Applying for Tuition Assistance – 

I am including with this registration a 

tuition assistance application complete 

with my 2010 tax return. 
 

DTA       Donation for Tuition Assistance – 

In addition to my class payments I am 

including a donation that will help us 

keep our program open to any child who 

wishes to dance regardless of their ability 

to pay. Your contribution, large or small, 

really matters. 


