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2025-2026 Registration Form 

Please Fill out this form and include with your payment 

Mailing  Address: 
6411 E. Brian Kent 
Tucson, AZ 85710 
Phone:  (520) 607-8750 

Studio Address: 
88 W. 38th Street, Suite 200 

Tucson, Arizona 85713 

Students name:__________________________________________________________ Date of Birth :_____________ 
 
Students name:__________________________________________________________ Date of Birth :_____________ 
 
Students name:__________________________________________________________ Date of Birth :_____________ 
 
Students name:__________________________________________________________ Date of Birth :_____________ 
 
Parent’s or legal guardian’s names: ____________________________________________________________________ 
 
Address : ________________________________________________________________________________________ 
 
City: _______________________ State: ________ Zip: __________ 
 
E-mail address (If applicable): _______________________________________ 
 
Home Phone: _____________  Cell Phone: _______________________ Student Cell if applicable: ___________________ 
 
Emergency Contact (Other than parent) ____________________________________________________________ 
 
Does the Student have any ailments or restrictions? Yes/No 
If yes, Please explain:  
 
 
 
Please list classes  in which you or your child are enrolling: 
 
 
Student 1.)___________________________________________________________________________________________ 
 
 
Student 2.)____________________________________________________________________________________________ 
 
 
Student  3.)____________________________________________________________________________________________ 
 
 
Student  4.) ____________________________________________________________________________________________ 
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Dancing in The Streets Arizona 2025/2026 Registration  Form 

General Liability  Release 
 
I,            have enrolled ______________________ in a Physical activity, program offered by DITSAZ  
       (Parent/Guardian name)                                    (Students names) 
  
I herby affirm that I am or the above named person(s) are in good physical condition and do not suffer from any 
undisclosed disability that would prevent or limit participation in this exercise, dance, or any other activities on 
the premises.  I, for myself, my heirs and assigns, hereby release Dancing in the Streets Arizona, the owners/
directors, their families, employees, or the owner of 88 W. 38th Street, Suite 200, Tucson, AZ. 85713 from any li-
ability now or in the future for any injuries, or illnesses, incurred while participating in any programs offered at 
Dancing in the Streets Arizona or at any time, while in the vicinity of the premises or in any activity sponsored, 
represented or organized by Dancing in the Streets Arizona.   

 
Photo Release 

I also understand that photo’s and videos may be taken throughout the year and these images may be published 
or used for advertising and promotional purposes by  Dancing in the Streets Arizona, and its agents.  I under-
stand I will not be able to protest any such use or receive compensation of any type for use of these pictures.  By 
signing, I hereby affirm that I have read & fully understand and agree with the above waiver and I have read and 
fully understand the studio policies. 
 
________________________________________________________________________  Date ____________ 
Signature of parent or legal guardian, if student is under age 18. Or student age 18 or older. 

 
 

COVID-19/ Illness Liability Release 

I understand that by participating in these activities I may expose me or my child  to the risk of illness, including 
but not limited to contagious viruses, infections, and diseases, such as the common cold, flu, and COVID-19.  In 
consideration of being permitted to participate in ballet classes and related activities, I hereby release, discharge, 
and hold harmless  Dancing In The Streets AZ its owners, directors, instructors, employees, volunteers, and any 
affiliated entities from any and all liability, claims, demands, actions, or causes of action, whether in law or equity, 
arising out of or relating to any illness or health-related condition that I may contract as a result of my participa-
tion in ballet classes and related activities. 

________________________________________________________________________  Date ____________ 
Signature of parent or legal guardian, if student is under age 18. Or student age 18 or older. 
 

 
 
 
 

I have read and understand all studio policies Date ____________ 
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Dancing in The Streets Arizona 2025/2026 Registration  Form 

 

 
 
 

 
 
 
 
 
      

      
 

 

Tuition    
Class Total _________________ 
Reg Fee____________________ 
Discount____________________ 
Scholarship__________________ 
Previous Balance_____________ 
 
Total Tuition Due_______________ 

Bring this form with you to the first class 

Optional Demographic Information: 
Providing the following information is optional and in no way affects your registration. This information is 
being used for the grant writing process which helps to secure funding for scholarships and other operat-

ing expenses of the school. Please help us in our efforts to better serve our  
community by providing us with the following information. 

 
What is the racial/ethnic identity of the student(s)? (check all that apply) 

American Indian / Alaskan Native Asian 

Black / African American  Hispanic / Latino 

Native Hawaiian / Other Pacific Islander White / Caucasian 

Multiracial Other: ____________________________ 

    Office use only: 
   
   Session name:_______________  
      
   Session start date:____________  
      
   Ending date:_________________ 
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Dancing in The Streets Arizona 2023-2024 Registration  Form 

 
 
 

 
 
 
 

Mailing  Address: 
6411 E. Brian Kent 
Tucson, AZ 85710 
Phone:  (520) 607-8750 

Studio Address: 
88 W. 38th Street, Suite 200 

Tucson, Arizona 85713 


