
 
Registration  

Complete one form for each child enrolling 
 

 
StudentÕs Name: __________________________________________Birth date: ____/____/______ 
 
Address: _______________________________________________________________________ 
 
City: ____________________________________________State: _________Zip: _____________  
 

Home Phone: __________________________Cell Phone: _______________________________ 
 
Physical or Medical Issues: __________________________________________________________ 
 
ParentÕs Name: _________________________________________________________________ 
 
E-Mail: ______________________________________________________________________ 
 

 

Class Assigned:  Starting Date: _______________ 

 
Tues: Class__________Time__________/Class__________Time________/Class_________Time__________ 
 
Wed: Class__________Time__________/Class__________Time________/Class_________Time__________ 
 
Thur: Class__________Time__________/Class__________Time________/Class_________Time__________ 
 
Fri: Class__________Time__________/Class__________Time________/Class_________Time__________ 
 
Sat: Class__________Time__________/Class__________Time________/Class_________Time__________ 
 
Registration Fee: $20.00 
 
Class Fee:            $__________ 
 
Sub Total:            $__________ 
 
Amt Paid:            $__________ Payment Method - Check #_________ Cash_______   
 
Balance Due:       $__________ 

 
See other side------------------------------------------------------------------------------------------------------------------------- 
 

            
32 Cottage Park Ave Ð Cambridge, MA 02140 

617-497-1448 
 
 



Registration Agreement 
 
Registration Agreement:  All tuition costs are non refundable after the fi rst lesson.  If  a dancer decides to drop 
from or is dismissed from the program there are NO REFUNDS for tuition or other applicable fees.  Dancers and 
parents must accept all faculty decisions related to class and or choreography placement. 
The student is obligated to attend weekly classes from the date registered and parent/guardian must pay for classes 
each semester.  Payments must be made no later than the 1st class of each semester. 
The student (his or her legal guardian or parent if under eighteen years of age) agrees to indemnify and hold 
harmless Deborah Mason School of Dance and The Cambridge Youth Dance Program, its offi cers, members, 
agents and teachers against all liability, claims, damages, losses and expenses, including attorney fees, arising 
from the registrants participation or be reason of any injury or damage to any person or property occurring during 
said participation, or from any cause whatsoever.  I fully realize that dance can be a sport where occasional injury 
may occur.  This agreement extends from the date signed until the end of the year. 
 
Parent Signature: _________________________________________________Date: _________________ 
 
 
----------------------------------------------------------------------------------------------------------------------------------------- 
 

CYPD Dance Company Guidelines 
 

We, the undersigned Parent and Student, have read the Dance Company policies contained in the student 
guidelines, and agree to follow these guidelines. 
 
 
Parent Signature; _________________________________________________Date: _________________ 
 
 
Student Signature; ________________________________________________Date: _________________ 
 
 
Please note that this form MUST be signed by both the parent and by the student.  This form will be kept on fi le 
and must be returned to the studio before classes begin.  The student will not be allowed to take class until the 
form has been turned in. 
 
--------------------------------------------------------------------------------------------------------------------------------------- 

 
Scholarships are made possible through fundraising efforts by the CYDP and by the generous tax-
deductible donations of our students, faculty, alumnae, foundation supporters, and the greater 
community.  These funds are awarded on a first-come basis each year, on the basis of financial need, 
and are renewed in future years based upon annual applications and teacher recommendations regarding 
student effort and progress. Please ask for a scholarship/financial aid application at the desk. 
 
In our efforts to serve a diverse community, CYDP is often asked to provide anonymous 
demographic information for grants. The following optional information would be helpful and kept 
confidential. Please check all that apply: Black/ African-American  ____   Native American  ____ 
Asian/Asian-American ____ Hispanic/ Latino ____   White/Caucasian  ____   Other: _______________ 
 
Please note that photographs taken of classes and events at DMSD/CYDP may be used in print and 
online publicity materials to advertise the school or to support grant applications.  
 
Please inform CYDP in writing if you prefer your child not to be photographed for promotional 
purposes. 


