
Located at Park Square in FishHawk Ranch
16132 Churchview Drive, Suite #202

Lithia, FL 33547
813.661.9037

info@julestarzacademy.com

Please complete all information and sign on the second page.  The $25 non-refundable registration
fee and first month’s tuition is due at the time of registration. Payable by cash or check to Julestarz
Academy.

Please print clearly:

Student’s Full Name_______________________________________________________
(Write student’s name as you would want it to appear in the recital program!!!!!!!!!!!)
Nick Name __________________________
Date of Birth________________ Age__________ Male or Female (please circle one)
Academic School______________________________ Grade Level_____________
Please list any health problems, or current or past injuries___________________________
_________________________________________________________________________

Parent(s) or Guardian(s) _____________________________________________________
Home Address_____________________________________________________________
City_____________________________ State _______________ Zip_________________
Home Phone     ______________ Work Phone _______________Cell _________________
Student’s cell phone _________________ E-mail  _________________________________

Emergency Contact (other than parent/guardian) Name ___________________________
Relationship to Student_______________________ Phone (     )___________________
Family physician____________________________ Phone (     )____________________

Please write the classes that you are registering for.  **Any student with significant
experience will be placed into intermediate and/or advanced classes by the Julestarz
Academy staff after student attends the class placement workshop**

          CLASS      DAY AND TIME    HOURS
1.
2.
3.
4.
5.
6.
7.
8.

OFFICE USE ONLY

Total Hours     _______

Choice of Payment (Circle)
Yearly/Monthly

Tuition                _______
Total Family     _______

Registration Fee  _______

Total                    _______

Amount Paid      _______



Please list any previous experience, training, etc:
Name and Location of School                 Class Number of Years
1.

2.

3.

FINANCIAL OBLIGATION:  Tuition at Julestarz is based on a yearly rate for the amount
of weeks that classes are in session.  For your convenience, tuition is divided into equal
monthly payments.  The monthly payment remains the same regardless of how many
lessons fall in a given month because your monthly payment is not for a month of lessons,
but for one portion of the year’s dance lessons.   You may also pay for the entire year of
lessons with the first payment and receive a 10% discount off the entire year.

By signing below, I am financially responsible for payment of this account, and agree to
make all payments on a timely basis.  The registration, performance fees, and costume
deposits are non-refundable. I understand the $25 registration and the first month’s tuition
is due at the time of registration.  I also agree to the $20 service charge, if any of my checks
should be returned by the bank.  Should my account become delinquent beyond 2 months,
the registered student(s) may be asked to discontinue their lessons.

PARENTAL CONSENT:  I, and the student I am registering, are aware that participating in
the performing arts is a potentially risky activity.  I assume all risks associated with
participation in any class, including, but not limited to, falls, contact with other persons, and
any other reasonable risk conditions associated with dance, music and theatre classes. I
therefore agree to not hold Julestarz Academy for the Performing Arts and its instructors and
volunteers responsible for any injury sustained in or related to the classes offered; including
dance, music and acting classes. All such risks to myself, and the student I am registering, are
known and understood by me.

I permit Julestarz Academy for the Performing Arts to use
____________________________(student’s name) name, picture and information for
reasons such as publicity, marketing and advertising that can be found on flyers, posters,
programs and the Julestarz Academy for the Performing Arts website
(www.julestarzacademy.com). I acknowledge that no compensation will be provided to
myself or the student for the use of their name, picture or information.

I understand and agree to follow the above polices, and all of the policies in the handbook,
of Julestarz Academy for the Performing Arts.

Parent/Gaurdian_____________________________________________Date__________

Student (if over 18) __________________________________________Date__________

Mail Registration form and payment to:
Julestarz Academy for the Performing Arts
16132 Churchview Dr., Suite #202
Lithia, FL 33547

For more information e-mail us at
info@julestrazacademy.com
or call 813.661.9037


