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REGISTRATION 2011-2012
Name of Student: ______________________________Age: ____Grade: ____Date of Birth:____________
Address:______________________________________City:________________ Zip:________________
Home Phone:__________________Cell:______________________Work__________________________
Mother:______________________Father:_______________________Guardian:____________________
School ___________________E-mail Address (that’s checked regularly)___________________________

Group Class & Schedule: _______________________________________________________________

Method of Payment:

       Monthly Payment debited from Credit/Debit Card  

         Class Punch Cards
         Other: ____________________________________________________________________________
Medical Information: 
Please indicate any serious allergies or medical conditions that we need to be aware of. _____________________________________________________________________________________
If there is a possibility that your child might require any medications, please attach a detailed description of the condition, the medication with dosage required. Include Physician’s name and number.
Where did you hear about Furia Flamenca? _____________________________________________

Policies and Guidelines
Late Fees: Tuition will be considered late after the 10th of the month. There will be a $10 late fee for payments 
after that date. Costs incurred by the Furia Flamenca Leader due to re-presented checks will be passed on to the bearer.
Please note that attending adults must accept full responsibility for the safety of their kid during the class. Flamenco dancing is a high-intensity, aerobic experience. As such, please consult with a physician prior to enrolling on this or any other exercise routine. Furia Flamenca LLC is not responsible for any health issue arising from engaging in this activity
I have read the above and agree to comply:
Signature of Parent or Guardian:____________________________ Date:________________________
CREDIT CARD AUTHORIZATION
Furia Flamenca LLC, requires that all clients paying with a credit card sign and date the credit card authorization form giving Furia Flamenca LLC, the authorization to charge your credit card for accounting & tax services.

____________________________   __________________  ______________________________ Name of Student                               Date Of Birth                E-mail Address  

_________________________________________  ____________________________________ Name On Credit Card                                                  Account Number     

______________        __________________                                                                                                         

Security Code              Expiration Date

_____________________________________________________________________________________

Billing Address

_________________________

Phone Number

Type of Credit Card:  ___ Visa  ___Master Card ___ Discover  ___AMEX
Amount: ________ monthly / This program will end on ______________.
NOTE: June and December are fully charged.

Registration FEE (One time only every year)
I understand that there will be an extra charge of 2% for Visa, MasterCard and Discover and 3.89% for AMEX credit card.
I fully understand and agree to the terms stated above and acknowledge that Furia Flamenca LLC will charge my invoice on the referenced credit card. 

Print Name: ___________________________

Signature:_____________________________   Date: ________________

