
PLEASE READ & SIGN BELOW

EXPECTATIONS & AGREEMENTS:

ATTENDANCE:  Students are expected to maintain  
regular attendance in the class of enrollment.

ABSENCES:  Students are invited to make up any missed 
classes in a class that is appropriate.  Consult teaching 
staff for recommendations. Makeup classes may be taken 
up to six months after the absence, as long as the student 
is still enrolled at Musical Feet.

LATE ENROLLMENT: If joining a class after the term 
has begun, there are two options: make up absences in 
another class that is appropriate or pay pro-rated tuition.

PAYMENT: All class fees are due in advance.  A $15 drop-
in fee is available as a first class. If the student decides to 
join, the $15 will be applied to the regular tuition. Poten-
tial students may observe a class for no fee.

REFUNDS: There are no refunds for classes.

BY SUBMITTING MY REGISTRATION, I certify that 
I agree with these expectations and I agree that Musical 
Feet is not responsible for any injuries or accidents that 
might occur while I am on the premises nor for items lost 
or stolen.

Signed: __________________________________________

2008-2009  • ENROLLMENT • NON-PERFORMING PROGRAM

Name  of Student ____________________________________ Today’s Date _______________________________
Adult _____________ or Age __________________________ Date of Birth _______________________________

Class Name __________________________ Day/Time ________________Date of First Class ________________  

Address _________________________________________ City _________________ Zip ____________________

Phone (Home) ___________________ (Cell) _____________ (Work/Emergency Phone) ____________________

Parent Name (if student is a minor) ______________________________

    

. . . . . Additional Class/Student, if applicable

Name  of Student ____________________________________ Today’s Date _______________________________

Adult _____________ or Age __________________________ Date of Birth _______________________________

Class Name __________________________ Day/Time ________________Date of First Class ________________

. . . . . Additional Class/Student, if applicable

Name  of Student ____________________________________ Today’s Date _______________________________

Adult _____________ or Age __________________________ Date of Birth _______________________________

Class Name __________________________ Day/Time ________________Date of First Class ________________

How did you hear about us?    Referred by family or friend:____ Ore Family____ Register-Guard ____ 

 Door Hanger _____Yellow Pages_____ Postcard____Flier from School _______         

Flier in Mail_______  Internet_______(I am a Returning Student) _____                       

We often use candid photos   of students in our brochures, publicity releases, and website.  Do we have your     
permission to use your photo?  Yes______  No ______

Thank you for choosing            
           Musical Feet!

We accept

VISA & MASTERCARD

Credit Card No:
______________________________  

Expiration Date:   ______________

TUITION   

$ ________ Classes  

    {$150 Fall Term, $130 Winter/Spring} 

x  _______ Number of Classes

$    ______  Total Amount Enclosed

email___________________________

420 West 12th Ave, Eugene OR 97401

541-485-2938  fax 541-762-1110

2101 Bailey Hill Rd.,  Eugene OR 97405

 541-762-2700
Visit our website!  www.musicalfeet.com  

est 1979FOR OFFICE USE ONLY

q Enter in Jackrabbit
q Enter in Quck Books
q Payment Form
q Sale
q Process Payment


