
 CENTER STAGE PERFORMING ARTS ACADEMY 

WAYNE STREET OFFICES, 804 E. WAYNE STREET #100, CELINA, OH 45822 
www.centerstagesuperstar.com 

2023-2024 REGISTRATION FORM 
************************************************************************************************************************************** 

Check One:           Returning Student            New Student 

Student’s Name ___________________________________________ Age _______ Birthdate ____________________ 
Home Address ___________________________________________ City ___________________ ZIP _____________ 
Phone Number _________________________School ___________________________________ Grade ___________ 
Email Address ____________________________________________________________________________________ 
Mother’s Name ____________________________________________ Cell Phone: _____________________________ 
Father’s Name ____________________________________________ Cell Phone: ______________________________ 
Emergency Contact Name: __________________________________ Emergency Phone # _______________________ 

Medical Conditions ____________________________________Any intolerance to drugs or medication:_____________ 

This will be my _____ year of performing arts with Center Stage, as of 2023-2024 year. 
Have you had previous dance, baton, or tumbling experience other than at Center Stage? _____ How many years? ___ 
Please list classes taken and where: ___________________________________________________________________ 
Other sports/activities will be involved in ________________________________________________________________ 

************************************************************************************************** 

CLASSES OFFERED (Please circle or check off) 
Class:  _____ Mommy & Me (ages 15 month-2) – FALL – WINTER – SPRING 

_____ Preschool Prince/Princess Ballerina Dance (ages 2-4) 
_____ Combo (ages 5-11) 
_____ Ballet (ages 12-up—all jr/sr dancers must take this to be on team) 
_____ Pointe (teacher approval & must have ballet) 
_____ Lyrical (ages 10-up) (must be enrolled in ballet/pointe) 
_____ Modern (ages 11-up) (must be enrolled in ballet & lyrical) 
_____ Contemporary (Ages 12-up) (must be enrolled in ballet, lyrical & jazz) 
_____ Tap (ages 8-up) 
_____ Jazz (ages 12-up) 

 _____ Hip Hop (ages 4-up)  _____ Boy’s Hip Hop/Tumble Crew (ages 4-up) 
_____ Pom (ages 5-up) 
_____ Baton Twirling (ages 3-up) 
_____ Choreography (ages 13-up) 
Tumbling (ages 2-up) _____ (preschool) _____ (beginner) _____ (intermediate) _____(advanced) 
_____ Private Lessons (separate fees) 

              _____ Competitive Teams (Teacher Approval) – PLEASE CIRCLE       BATON     DANCE       POM 
***DAYS/TIMES CHILD NOT AVAILABLE:______________________________________________________________ 
****************************************************************************************************************************** 

CLASS FEES--Check/Cash/Money Order/Visa or MasterCard on File 
1/2 hour = $50/installment * 1 hour = $75/installment add $15 per ½ hour class thereafter ($100/UNLIMITED) 

Family & Team Member Discounts Available 

COST TOTALS: Registration = $25/first student; $50 Family—immediate family member (NON-REFUNDABLE). 

*Please remit registration fee plus first month class fees (both are non-refundable) & form. 
Fees will be paid:    
REGISTRATION: 

CLASS FEE: 

DISCOUNTS: 

AMT REMITTED: 

____ Monthly ____ Bi-Yearly—4% discount (exp 9/1/23)  ____Yearly—5% discount (exp 9/1/23) 
$____________ FIRST STUDENT/FAMILY 

$____________ FIRST CLASS INSTALLMENT 

$____________ (TYPE: _________________________) 

$____________ (CASH____ CHECK # _______ MC/VISA/PP _____) DATE _______ 

REFERRED BY ______________________________  MONTHLY FEE TOTALS:        $ ____________ 



MAKE SURE YOU SIGN BACK OF THIS FORM 
Liability Release. As legal guardian of the above child, I recognize that potentially severe injuries, including but not limited to 
permanent paralysis or death can occur in sports or activities involving height or motion, including but not limited to gymnastics, 
tumbling, dance, and baton twirling. Being fully aware of these dangers I voluntarily consent to the child participating in any and 
all of Center Stage Performing Arts Academy programs and activities and accept all risks associated with that participation. 
Parents should make their child aware of the possibility of injury and encourage their child to follow all safety rules and the 
coaches’/teachers’ instruction. I am also aware that the studio area is for participants only and that if I enter the gym, I am doing 
so at my own risk. The below signed hereby hold harmless Center Stage Performing Arts Academy or any agents thereof, for 
any illness or injury due to participation in any class, rehearsals, performances, or other activity associated with Center Stage 
Performing Arts Academy. I hereby certify that I agree to the CSPAA Policies and Regulations. In addition, I give permission for 
photographs to be used in newspapers as well as CSPAA website or television footage that may include my child for any media 
publication concerning CSPAA. In consideration for allowing my child to use these facilities, I, on my own behalf and the behalf 
of my child, hereby assume all risks associated with the activities mentioned above and agree to hold CSPAA, it’s staff or 
representatives harmless from any and all liability, causes of action, debts, claims or demands of any nature whatsoever which 
may arise in connection with participation in tumbling, dance, baton twirling, open gym, or in the course of any exhibition, 
competition or clinic in which he/she may participate or while traveling to or from the event. In the event of an emergency, I 
hereby release CSPAA staff or representatives to render temporary first aid to my child in the event of any injury or illness. 
Additionally, I hereby agree to individually provide for all possible future medical expenses which may be incurred by my child 
because of any injury sustained while participating at or for CSPAA. I have read and understand acknowledgment of risk and 
waiver of liability and I voluntarily affix my name in agreement. 

Medical Release. I, in my own behalf and on behalf of Minor, acknowledge and agree that such participation subjects Minor to 
possibility of physical illness or injury (minimal, serious, catastrophic and/ or death) and that I, in my own behalf and on behalf of 
Minor, acknowledge that Minor is assuming the risk of such illness or injury by participating in the Activities. In the event of such 
illness or injury, I authorize Center Stage Performing Arts Academy to obtain necessary medical treatment of Minor and hereby, 
in my own behalf and on behalf of Minor, release and hold harmless Releasees in the exercises of this authority. I further 
acknowledge and understand that I will be responsible for any and all medical and related bills that may be incurred on behalf of 
Minor for any illness or injury that Minor may sustain during the Activities (including any Covid 19 related illnesses) and while 
traveling to and from the site for the classes whether or not the classes actually occur. 

Appearance Agreement. I understand that Center Stage Performing Arts Academy from time to time produce promotional 
material relating to its programs. I understand as a participant and/or a spectator, that Minor may be included in videotapes 
or photographs taken during the Activities. Therefore, without reservation or limitations, I, in my own behalf and on behalf 
of Minor, hereby assign, transfer and grant to Center Stage Performing Arts Academy, its successors, assignees, 
licensees, sponsors, any television networks, and all other commercial exhibitors the exclusive right to 
photograph and/or videotape Minor and to utilize such videotapes and photographs and Minor's name, face likeness, voice, 
and appearance as part of the Activities, in advertising and promoting the Activities or advertising and promoting similar 
Activities. I further understand that neither Center Stage Performing Arts Academy nor any third party is under any obligation to 
exercise any of the foregoing rights, licenses, and privileges. 

Class installment tuition payment for all classes is due on due date in the form of cash/check/credit card. Unpaid 
students will lose their spot in the class. Students who attend a class, private lesson, or team practice without 
providing payment in advance will automatically be billed on their credit card on the due date (additional $2 per 
$50 charged on card will be added for processing fee). No late fees will be added. If no credit card info is 
provided, you will be charged a $15 late fee for 1 to 7 days late. Or a $30 late fee will be added starting on day 8. 
NSF checks are $30 fees. 

By signing, you signify that you completely understand and adhere to the above information. 
  
Signature of Parent or Legal Guardian: X_________________________________ Date:_______________________ 

************************************************************************************************** 

CREDIT/DEBIT CARD INFORMATION (We Can Only Accept Visa or MasterCard) 

NAME (As it appears on card) _________________________________________________ 

CREDIT CARD NUMBER (MC OR VISA) ________________________________________ 

EXPIRATION DATE ________________ 

SECURITY NUMBER _______________     ZIP CODE ___________ 

(This information is kept in file) 


