
 

American Youth Dance Theater 

 

STUDENT A: _____________________________________   ________________     ________________________ 

          NAME             DATE OF BIRTH              GRADE & SCHOOL 

       
STUDENT B: _____________________________________    ________________     ________________________ 

               NAME        DATE OF BIRTH              GRADE & SCHOOL 
 

PARENTS: ___________________________________________________________________ 

     NAMES 

 

FORMER STUDENT: check box if information below is the same. SKIP TO DESIRED WEEKS 

 

ADDRESS: ________________________________________     ____________     _____________     ________________ 

                              STREET                           APT#               CITY                       ZIP 
 

PHONE: MAIN: ______________________________     CELL: __________________________________________ 

     

CAREGIVER: _________________________________  EMERGENCY: _____________________________________ 

 

EMAIL: ______________________________________________     HOW DID YOU HEAR ABOUT OUR SCHOOL? _________________ 

 

 

 

 

 

    

DESIRED WEEKS: Summer Class/Camp weeks (write desired class dates AND/OR camp weeks below) 
 

STUDENT A:     CLASS/CAMP___________________________________________________________________________  

 

STUDENT A:     CLASS/CAMP___________________________________________________________________________  

 

STUDENT B:     CLASS/CAMP___________________________________________________________________________  

 

STUDENT B:     CLASS/CAMP___________________________________________________________________________  

 

PAYMENT INFORMATION: 
 

Payment by Check # _____________                Please bill my Credit Card: MC / VISA  / DISCOVER       NO AMEX 

   

Card Number _______________________________________________  Exp. Date ______________________              
 

V-Code: ______________  Billing Zip:_________________ 

 

Name on Card ____________________________________________________________________  
 

Signature _________________________________________________________________________ Date _____________________ 
 

TUITION FEES: (reference website) 
       

$ __________ class/camp cost  
 

$ __________ dancewear  
 

 

$        40.00      one-time summer registration fee     
 

$ ______________ TOTAL   

428 E. 75th Street, New York, NY 10021 

212-717-5419 • 866-679-8943 Fax • admin@aydt.nyc 

Registration Form continued next page  >>>>   

SUMMER 2023 PROGRAM  
REGISTRATION FORM 

For Office Use 
Only:  



American Youth Dance Theater  Attendance & General Policies 

• Classes will not be prorated due to absence. 

• Dancewear and shoes provided as uniform by AYDT and any purchased dancewear and shoes are non returnable. 

• Cancellation Policy: AYDT will retain 25% of the tuition if you cancel on or before the first day of any camp week. If you are dissatisfied with the 
program at the end of the first day and you drop out, you will be charged for one day only and will receive a refund of 75% of the remaining bal-
ance. No refunds will be given after the first day 

• American Youth Dance Theater, Inc. reserves the right to cancel camp weeks due to low registration. In the unlikely event that a week is cancelled, every 
effort will be made to switch the student to an appropriate alternative week. If this is not possible, tuition will be refunded pro rata. 

• Please be aware that it is common practice in dance education for a teacher to sometimes gently and respectfully touch a child’s body to help them under-
stand proper alignment, positioning or engagement of their muscles. 

 
FORCE MAJEURE 
The obligations of the School may be suspended immediately without notice during periods that AYDT must close because of force majeure events including, but 
not limited to, fire, acts of God, war, government action, terrorism, epidemic, pandemic, or any other event beyond the School’s control. 
If such an event occurs, AYDT’s duties and obligations may be suspended or postponed until such time as AYDT, in its sole discretion may safely reopen.  A force 
majeure event will not entitle the parent(s) or guardian to a tuition refund. 
Class Etiquette 

• Please observe proper Dress/Hair Code. No costumes, tutus or dress-up clothes. 

• Parents should pick up children promptly after camp and advise teacher if someone else will be picking up your child. 

• Please place belongings neatly in the dressing rooms, keeping valuables with you. 

• Windows in studio doors are provided for quick and quiet viewing of ongoing classes. Blinds may be pulled closed during class at teacher’s discretion if stu-
dents are being distracted by outside activity. 

• No street shoes in the studio. 
Lobby/General Studio Etiquette 

• Please be aware that a long, steep staircase leads straight up to our second floor lobby. The stairs should be ascended and descended slowly and carefully 
while holding the hand rails. Children must be accompanied by a parent or caregiver at all times and may not go up or down the stairs without a parent 
or guardian. 

• Our entry way is also our exit and a Fire Exit and therefore strollers must be completely folded and hung on the provided racks to allow for easy ac-
cess for everyone. If for any reason you require assistance when you arrive please let us know through the intercom system at the front door and wait 
until someone comes downstairs to assist you. 

• If your stroller cannot be folded or you do not wish to fold your stroller, you may leave it outside on the curbside of the sidewalk (at your own risk). 

• Studio is not responsible for any items lost or stolen anywhere on premises.  Please keep voices low in the waiting area and be courteous to other people's 
ears if you need to use your cell phone. 

• No food or drinks on the premises (except water). Please have a snack before arriving if needed. 

• Please do not leave diapers in our garbage cans. 
 
Payment along with completed registration form and signed rules and policies are required to reserve a spot in camp. 

• I have read and the list of American Youth Dance Theater’s Rules & Policies and I agree to honor them. 
• I understand that dancing is an enjoyable form of exercise, which among many advantages promotes good posture, flexibility, strength and gracefulness. I 

also understand that, like in any physical activity, there naturally exists the risk of injury. Upon signing this registration form, I agree that neither American 
Youth Dance Theater, Inc. nor its agents or employees will be held responsible in the event of an injury. 

• I certify that my child has no condition that, in the exercise of reasonable prudence, would prohibit full participation in activities at American Youth Dance 
Theater. I agree to inform instructors of any physical or developmental needs that may require special attention. I assume all ordinary risks for my child’s 
participation in dance classes and hereby release American Youth Dance Theater and its agents and employees, from all liability for any injury or damage 
suffered in connection with said use of the aforementioned facility and its equipment. In case of an emergency and I cannot be reached, I authorize American 
Youth Dance Theater and its agents and employees, to contact and secure, if necessary, medical attention for my child. I also certify that my child has 
health insurance. 

• I am aware that dance education at times requires “hands on training” in which instructors will gently touch a child’s body to explain proper alignment, posi-
tioning or engagement of their muscles. 

• I understand that young children who may need assistance in the restroom must have a parent or guardian remain on premises during class. If no adult re-
mains on the premises, I authorize AYDT personnel to assist my child in using the restroom if needed. 

• I understand that I am responsible for the supervision of my child prior to and after camp and that it is not permissible to leave my child unsupervised. 

• I hereby give my permission to American Youth Dance Theater, Inc. to photograph, film, videotape and/or make sound recordings of my child, to quote or 
publish statements of my child and to use such photographs, films, videotapes, sound recordings and/or other statements in educational and promotional/
advertising materials for American Youth Dance Theater. Inc. and for other purposes specified below. I understand that my child may be identified in any 
photographs, news stories or publications that American Youth Dance Theater, Inc. considers appropriate for release to magazines, newspapers, its world-
wide website, and/or other publications. I further understand that any such photographs, films, videotapes, sound recordings and/or written works are the 
property of American Youth Dance Theater, Inc. and that neither my child nor I am entitled to any compensation for or rights in these materials. I release 
American Youth Dance Theater, Inc. from all liability with respect to the matters covered by this release. 

 
 

 Parent/Guardian Name: ____________________________________Signature: _______________________________________Date: _____________ 



Waiver of Liability Relating to Coronavirus/COVID-19 

 

The novel coronavirus, Covid-19, has been declared a worldwide pandemic by the World Health Organiza-
tion. COVID-19 is reported to be extremely contagious. The state of medical knowledge is evolving, but the 
virus is believed to spread from person-to-person contact and/or by contact with contaminated surfaces and 
objects, and even possibly in the air. People reportedly can be infected and show no symptoms and therefore 
spread the disease. The exact methods of spread and contraction are unknown, and there is no known treat-
ment, cure, or vaccine for COVID-19. Evidence has shown that COVID-19 can cause serious and potentially life 
threatening illness and even death. 
 

American Youth Dance Theater (AYDT) cannot prevent you or your child(ren) from becoming exposed to, 
contracting, or spreading COVID-19 while utilizing AYDT’s services or premises. It is not possible to  
prevent against the presence of the disease. Therefore, if you choose to utilize AYDT’s services and/or enter 
onto AYDT’s premises you may be exposing yourself to and/or increasing your risk of contracting or spread-
ing COVID-19. 
 

ASSUMPTION OF RISK: I have read and understood the above warning concerning COVID-19. I hereby choose 
to accept the risk of contracting COVID-19 for myself and/or my children in order to utilize AYDT’s services 
and enter AYDT’s premises. These services are of such value to me and/or to my  
children, that I accept the risk of being exposed to, contracting, and/or spreading COVID-19 in order to utilize 
AYDT’s services and premises in person if applicable rather than arranging for an alternative method of en-
joying the same services virtually (e.g. zoom class). 
 

WAIVER OF LAWSUIT/LIABILITY:  I hereby forever release and waive my right to bring suit against AYDT and 
its owners, officers, directors, managers, officials, trustees, agents, employees, or other  
representatives in connection with exposure, infection, and/or spread of COVID-19 related to utilizing AYDT’s 
services and premises. I understand that this waiver means I give up my right to bring any claims including for 
personal injuries, death, disease or property losses, or any other loss, including but not  
limited to claims of negligence and give up any claim I may have to seek damages, whether known or un-
known, foreseen or unforeseen. 
 

I HAVE CAREFULLY READ AND FULLY UNDERSTAND ALL PROVISIONS OF THIS RELEASE, AND FREELY AND 
KNOWINGLY ASSUME THE RISK AND WAIVE MY RIGHTS CONCERNING LIABILITY AS DESCRIBED ABOVE 

 

 

PRINT NAME: ______________________________________________________________ 

 

 

PARENT/GUARDIAN SIGNATURE: _______________________________________________________ 

 

 

DATE: _____________________________ 
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