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(Dance & Gymnastic Lessons) 

Registration and Agreement of Terms and Services 

 

Student Name:  

Birth Date:                 Age:                          Gender:   M    /    F 

Guardian Name: _______________________________________ Relationship: ______________ 

Address: _______________________________________ City:________________________  

, Fl 

Zip Code:  e-mail:  

Phone #1:                Phone #2:  

School / Nursery:  

Allergies/Special Health Considerations:  

   

1. For the first month: $80.00 (1 class per week); 1 Module (clothes) of class $35.00, 

registration fee $15.00 + Taxes (if online).  (Checks will be payable to: PAZLB INC.) 

2. After the first month: $80.00 per month + Taxes (if online) (1 class per week). 

3. All payments must be made in advance. 

4. The payment of the classes is monthly, regardless of the attendance of the children. 

5. Classes will be subject to the regular school calendar (the schedule can be accommodated 

according to the interests of the student center) 

6. There is a $10.00 late payment fee after the third (3rd) business day of the month. 

Payments are non-refundable and will be made through the company's website 

(https://dvartcenter.com/great-expectation) or Cash. 

READ AND SIGN THE DISCLAIMER AND NOTICES AT THE BACK OF THIS PAGE. 
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Disclaimer and Notices (read carefully) 

I, parent/guardian of:  
I hereby acknowledge the following notices and grants "D&V ArtCenter" of the corporation 
"PAZLB INC." the following disclaimer: 

1. I fully acknowledge and understand that my child will participate in physical activities that may 
involve some risk of injury. I acknowledge and have been informed that it is my responsibility to 
consult with my child's doctor regarding any injuries, illnesses, health problems, or any other 
past or present conditions or medications that may affect my child's involvement. I assume the 
above risks and accept full personal responsibility for any personal injury suffered by my child 
that may suffer as a result of participation in this program and release (exempt) from  liability 
"D&V ArtCenter" of the corporation "PAZLB INC.", its owners, its directors, its members, its 
employees and its agents from any claim,  cause of action or liability for damages arising out of 
any personal injury to my child or other person or property caused by my child's participation 
with "D&V ArtCenter" of the corporation "PAZLB INC." / or other classes. 

2. I agree ___ /disagreement ___ to give permission to "D&V ArtCenter" of the corporation "PAZLB 

INC." for the use of photographs and videos of my son and/or daughter for promotional 
materials of "D&V ArtCenter" of the corporation "PAZLB INC". I understand that, for such 
promotional activity, my child's identity will not be disclosed or disclosed, nor will any 
compensation be extended for such use. Also, by signing this document, I give permission to 
“D&V ArtCenter” of the corporation “PAZLB INC.” to send me text messages and emails at the 
phone number and email provided in this document 

THE UNDERSIGNED HAVE READ THIS RELEASE AND FULLY UNDERSTAND ALL OF ITS TERMS AND 
EXECUTE IT VOLUNTARILY AND WITH FULL KNOWLEDGE OF ITS MEANING.   

 

 

Name and surname Parent/Guardian 
 
 

 

 
Signature of parent/guardian 

 

 

 

 
Date 
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