
  
 
 

                           REGISTRATION FORM 
 

 
 
 
 
 
 
 
 
 
 
Name of Student:_________________________________________  Age : _____  Birthdate : ____/___ /____ 
                           Day    Month  Year  
Parent’s name/s : __________________________________ Phone #: H -_____________ # cell___________ 

 
Address: ________________________________________________________ Postal Code:_____________
   
E-mail:__________________________________________________________________________________ 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
If new student, how did you hear about the school? ____________________________________________ 
 

 

 

 
�MARQUIS Dance Academy, 3-20 Island Shore Blvd., Winnipeg, MB. R3X 1N6    �255-8486 

Tax Receipt (please retain for 2011-2012 income tax purposes) 
 
Monthly tuition: $_____________     for (name of student): _____________________________ 
 
Registration Received by:_____________________________________________             Date: ___________________ 

Amount Eligible for 2011 Child Tax Fitness Credit (Sept. - Dec.) $___________  /month x 4 months = _______________ 
 
Amount Eligible for 2012 Child Tax Fitness Credit (Jan. - May)    $___________ /month x 5 months= ________________ 

Please note: This receipt is for a 9 month program: from September 2011 – May 2012. If the participant withdraws from 
class, the post-dated payments will no longer be eligible in the form of tax credits as of the date of withdrawal. 
 

 

Please note: 
� Use only one registration form per student. 
� Students are only considered registered if post-dated checks (monthly or quarterly installments) or a credit card 
number are received by the school along with this registration form. 
� Pre-registration: Registrations that are received prior to June 30 receive a $20 rebate per family.  Please deduct $20.00 
from first installment. 

Registering for the following class/es (please list the name of class/es): 
 
Class #1: ___________________________________________________ Day: _______________  Time: ___________   

         
Class #2: ___________________________________________________ Day: _______________  Time: ___________ 
           
Class #3: ___________________________________________________ Day: _______________  Time: ___________    
 
Class #4: ___________________________________________________ Day: _______________  Time: ___________    
 
Class #5: ___________________________________________________ Day: _______________  Time: ___________    
 
Class #6: ___________________________________________________ Day: _______________  Time: ___________   
  

All information obtained by this form will be kept confidential and used only for the purpose of registering students. I agree 
that my child’s name and picture may be used for promotional materials.  I hereby agree to forever release, discharge and 
acquit Marquis Dance Academy, its legal representative, employees and all persons acting under its permission or 
authority from any and all liabilities, claims for damages or injuries of any kind, nature, or description resulting from or 
related in any way which may arise from participating in classes at the Marquis Dance Academy. 

 
Parent/Guardian Signature:_______________________________________________           Date:_________________ 

To be completed by administration: 


