
TONY WILLAMS DANCE CENTER
284 AMORY ST.

JAMAICA PLAIN, MA 02130
617-524-4381

NEW STUDENT   HOW DID YOU HEAR ABOUT US ?
RETURNING STUDENT   INTERNET 

NEWSPAPER AD 
WORD OF MOUTH 
OTHER______________

ACCOUNT NAME    _____________________________________ _________________

ADDRESS_________________________________CITY_______________ST_____ZIPCODE______

PARENT 1_____________________________________________

HOME PHONE ____________________WORK____________________CELL_______________________

PARENT 2 ____________________________________________

HOME PHONE ____________________WORK____________________CELL_______________________

EMAIL ADDRESS ______________________________ _____________________________

STUDENT NAME______________________________________________

SCHOOL and GRADE______________________________________________

Date of Birth _____________________

CLASSES REGISTERING
CLASS________________________DAY_______________________TIME_____________________

CLASS________________________DAY_______________________TIME_____________________

CLASS________________________DAY_______________________TIME_____________________

CLASS________________________DAY_______________________TIME_____________________

EMERGENCY CONTACTS
NAME ______________________________NUMBER___________________RELATION______________

NAME ______________________________NUMBER___________________RELATION______________

MEDICAL INFORMATION
DOCTOR _______________________________________PHONE ____________________________

ARE THERE ANY PHYSICAL OR MEDICAL PROBLEMS THAT WE SHOULD BE AWARE OF?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
                   PAYMENT FORM

TOTAL TUITION CLASSES $______________ CASH      
REGISTRATION $______________ CREDIT CARD 
TOTAL TUITION $______________ CHECK 

SIGNATURE _____________________________________________ DATE ______________________

TUITION, REGISTRATION AND COSTUME FEES ARE NON-REFUNDABLE.
WE CANNOT BE HELD LIABLE FOR ANY INSJURY DURING ANY OF OUR CLASSES OR ON THE SCHOOL PREMISES.

THERE IS A $25.00 CHARGE FOR RETURNED CHECKS.
 My signature acknowledges the receipt of the information contained in the school handbook



284 Amory Street
Jamaica Plain, MA  02130

(617) 524-4381
www.TonyWilliamsDanceCenter.com

(617) 524-4168 Fax

Children’s Media Release/Consent Form

Your son or daughter may be involved in TWDC activities that are of interest for educational purposes within 
the community that is newsworthy.  Further, from time to time, the School distributes news releases to publicize 
the accomplishments of our students. Additionally, to promote our programs, we publish photographs of 
students involved in dance activities on our web-site and on Facebook.

1. May we publish photographs or video of your child on our web-site?
________yes                          ________no

2.        May we publish photographs or video of your child on Facebook?
________yes                          ________no

3. May we publish photos of your child in the newspaper?
________yes                          ________no

4.  May we use your son or daughter’s first name and hometown in conjunction with photographs or 
video taken at the school? 

 _______yes                         ________no

Signature of Parent/Guardian:_________________________Date:________________________

Child’s Name:____________________________Program of Study:____________

http://www.TonyWilliamsDanceCenter.com/

