
 
OXFORD CENTER FOR DANCE, INC.                       RELEASE/REGISTRATION FORM  
2371 BALTIMORE PIKE OXFORD, PA 19363      2011-2012 
Dina Gazzerro-Kinney - Director                    
610-932-3267 
www.oc4dance.com 

oc4dance@zoominternet.net 

 
 

FAMILY INFORMATION:    (PLEASE PRINT) 

 

Last Name:_______________________   BOTH Parent's Names: _________________________________ 
*Address:_______________________ City:_________________________ State:___ Zip______________ 
*IS THIS A NEW ADDRESS?   YES OR  NO  (PLEASE CIRCLE ONE) 

Home Phone # (___)_______________ Work Phone #(___)_______________ Cell# __________________ 
Place of Employment:   Father:____________________________  Mother: ________________________  
E-mail Address (Required if available):______________________________________________ 
Names & ages of other children: ___________________________________________________________ 
_ 

Emergency Name and Phone #:__________________________      (___)___________________________ 
                                                      NOT LIVING AT SAME RESIDENCE     Inc. area code 
 

Referred by: ___News Ad ___Yellow Pages ___*Friend ___Other ___Sign 
*Who may we thank for referring you? Name:____________________ Address: ____________________________ 

 

STUDENT #1 INFORMATION:                            (PLEASE PRINT) 

 

Last Name:___________________ First Name (& M.I.):  
Address:____________________ City:_______________ State:____ Zip:  
Phone #(___)____________ Birth date ________ Age___ Grade____ male/female            
              Include area code 
Any Health condition we should be aware of?  Yes/No.  If "YES" explain: ____________________
 ______________________________ 
Dance experience and Teachers (other than OCD)   

 

STUDENT #2 INFORMATION: 

Last Name:___________________ First Name (& M.I.):  
Address:____________________ City:_______________ State:____ Zip:  
Phone #(___)____________ Birth date ________ Age___ Grade____ male/female            
              Include area code 
Any Health condition we should be aware of?  Yes/No.  If "YES" explain: _________ 
__________________________________________________________________________________ 
Dance experience and Teachers (other than OCD)   
 

STUDENT #3 INFORMATION: 
Last Name:___________________ First Name (& M.I.):  
Address:____________________ City:_______________ State:____ Zip:  
Phone #(___)____________ Birth date ________ Age___ Grade____ male/female            
              Include area code 
Any Health condition we should be aware of?  Yes/No.  If "YES" explain:  
___________________________________________________________________________________ 
Dance experience and Teachers (other than OCD)   
 

I give permission for the student(s) named above to receive instruction at Oxford Center for Dance, Inc. 
I give permission for any photos and/or videos taken of my child/children named above to be 
published in any Oxford Center for Dance, Inc. advertising, promotions, websites, yearbooks, etc.  I 
have received a copy of the rules and regulations.  I have read and agree to abide by all of them.  I 
release and discharge the sponsoring organization, Oxford Center for Dance, Inc., it’s agents, 
servants, and employees from any and all claims for personal injuries or property damage sustained 
by the student(s) named above while in or around the present studio location as well as during off 
premises activities such as, but not limited to yearly competitions, meets, conventions and seminars. 
 

Parent or Guardian's Signature ______________________________________Date___________  . 
**COMPLETELY FILL OUT ALL INFORMATION ON BOTH SIDES OF THIS FORM** 

                                        ****INCOMPLETE FORMS WILL CAUSE DELAY IN REGISTRATION**** 11-12                         OVER 

http://www.oc4dance.com/
mailto:oc4dance@zoominternet.net


 
DANCE REGISTRATION INFORMATION 2011-2012 

GYMNASTICS REGISTRATION INFORMATION 2011-2012 
(Selections subject to approval by Director) 

 
 

Family Last Name _______________________ 
 

  $2O.OO DANCE NON REFUNDABLE REGISTRATION FEE PER CHILD 
$20.00 GYMNASTICS NON REFUNDABLE REGISTRATRION FEE PER CHILD 

                            
Class # 

 

First Name CLASS DAY & TIME CLASS LEVEL Teacher 

Initials 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

($20.00 REGISTRATION FEE PER DANCE STUDENT IS NEEDED &WILL BE USED TOWARD PAPERWORK) 

($20.00 REGISTRATION FEE PER GYMNASTICS STUDENT IS NEEDED & WILL BE USED TOWARD PAPERWORK)  

Registration fee will not be subtracted from tuition & IS NOT REFUNDABLE. 

 

DATE PAID_______ CHECK #_________ TOTAL PAID $___________________ 

 

           NO CREDITS OR REFUNDS GIVEN IF STUDENT DROPS A CLASS OR CLASSES 
 

ALL TUITION PAYMENTS ARE DUE THE FIRST WEEK OF EACH MONTH. 

A $10.00 LATE FEE PER MONTH WILL BE ADDED TO ALL OVERDUE ACCOUNTS 
 

                                                                  RELEASE/REGISRTATION FORM 11-12 


