
REGISTRATION FORM/AUTOMATIC PAYMENT CONSENT FORM 

Armetta’s Grand Jeté Studio of Dance LLC 

17 E Main Street, Macungie, Pa     610-393-5225   www.GrandJeteDance.com 

 

Student Last Name:___________________________ Parent’s Full Name:_____________________________ 

 

Students Name 

 

    

Birth-date/age 

 

    

Medical Conditions 
physical or learning 

restrictions, including allergies 

    

Grade entering 

 

    

Previous Training 

 

    

Classes enrolled in 

 

    

 

Address___________________City_________________ Zip Code________  

 

E-mail_____________________ Tel #1____________________Tel #2_______________________ 

 

Where did you hear about us? Yellowbook []      Post Card []   Clipper/Valpak (circle one) []  

[] Referral please list____________________    [] Other please list____________________ 

 

Date Registered:____________________ 
                            Day             Month                 Year 

Method of Payment 

[] Checking Account-Attach void check here 

[] Savings Account- Acct #____________________ Routing #______________________ 

[] Pay year in full 5% discount 

I hereby authorize Armetta’s Grand Jete Studio of Dance LLC to charge my account the amount of 

$_________ on the first day of each month starting ___________________ and ending________________. 

 

I will give the school office one month’s written notice from the first of the month to discontinue these charges.  I 

understand the school policies on the back of this page and agree to abide by them. 

 

Signature_______________________________________ Date_____________________________ 

 

PARENTS/STUDENTS RELEASE/WAIVER  

I_______________________,(Parent/Guardian name) I have read and understand Armetta’s Grand Jete’s tuition policies and contract.  I 

understand the physical demands and risks associated with the activities and policies of  “Armetta’s Grand Jeté Studio of Dance”.  I have 

disclosed any medical and all physical or other conditions and/or limitations that might affect my child’s participation.   I hereby release and 

remise,  “Armetta’s Grand Jeté Studio of Dance”, and all of its employees, agents, and others assisting in the instruction or participation of my 

child, from any and all liability or claim resulting from any Studio activity. I do hereby agree unconditionally release and forever from, or in 

any manner connected with or growing out of the use in any manner whatsoever, of the pictures of me/my child taken by Armetta’s Grand Jeté 

Studio of Dance LLC for internal or external use coverage/production, internal or external media, including but not limited to publications, 

website, videos, and presentations.    
__________________________________________    ____________ 

Signature                             Date 
Office Use: 

Registration/Supplies Fee      $55/Student  

Monthly Tuition  

 


