
XTREME DANCE CENTER (XDC) SIGNUP SHEET 
(Please print clearly) 

Student's Name (First and Last): __________________________________________________  Date:____________ 

Parent's Names: _____________________________________________________________________ 

Mobile Phone:_______________________________ Home Phone: ____________________________ 

Address: _____________________________________________________________________ 

City: _________________________________________ State: _____________ Zip:______________  

Email:_____________________________________________________ Birthday: ______________ 

Any allergies or medical conditions we should be aware of? ________________            ( MALE  /  FEMALE ) 

HOW DID YOU HEAR ABOUT US? (Circle all that apply) 

AUDITION        FRIEND        COMPETITION   INSTAGRAM      GOOGLE        INTERNET        FACEBOOK       CLIPPER 

PARADE        MTV        DRIVE BY        NEWSPAPER        POST CARD        SAFETY TOWN        SHOWCASE 

Class Description Time Day Hours 

        

        

        

        

        

        

        

        

        

        

     Total Hours:   

   Package Total $:   

   Family Discount:   
CLASS PACKAGE:  ___________________________  Annual Membership Fee: $25  

(Based on a 4 week session)  Total Amount Due $:   
      

** ALL STUDENTS MUST PAY A $25 ANNUAL MEMBERSHIP FEE (2 max per family) 

** ALL STUDENTS MUST SIGN UP FOR AUTOPAY TO ENROLL IN A 4 WEEK SESSION 
** Class Packages expire when your term expires regardless of how many classes were taken within that time.  

Method of Payment : (card given at this time will be used for Autopay) 
VISA          MASTER CARD          DISCOVER        AMERICAN EXPRESS    

          

I Hereby authorize Xtreme Dance Center to charge my account on file the amount of $ ________________  every 28 days. 

Starting on ____________________ and ending on ____________________ .  
 

I understand my session cannot be terminated mid-session, and will give the required noƟce if I wish to  
disconƟnue these charges.  No refunds will be given for a current session that is in use.  
          
I understand and acknowledge receipt of the schools policies and procedures. 
 

     
Signature       Date   
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REFERRED BY: ________________________________________________________________________________________________ 

OFFICE USE: 
Profile    ____     Policies ____    Autopay ____ 
Enrolled ____     Staff      ____    Scanned ____ 




