
 

Fantastic Feet/ RPCB - Student Registration Form 
 
To register, fill out form below and give to either the receptionist, or teacher or mail it to: Fantastic Feet Studio of 
Dance / RPCB, 607 Martin Ave. Suite 105, Rohnert Park, CA 94928. A registration fee of $25.00/person or 
$30.00/family must accompany this form as well as the 1st months tuition.  The registration fee is non-refundable and 
will hold your place in class.  Classes fill quickly and all registrations will be processed according to the date they were 
received.  Please call us at 585-9292 if you need more information. 
 
Students name _________________________________________________     Date of Birth ______/ ______/ ______ 
 
Address ________________________________________________________________________________________ 
                                                                                                                                              City                                    State                     Zip 
Home Phone (_____)____________________________        Work Phone (_____)_____________________________ 
 
How did you hear about our studio?     _____Yellow Pages                _____Friends or Family      
                                                               _____ Newspaper/coupons    _____ Other (please specify)__________________ 
 
 
 
 
 
 
 

 
Date of Enrollment _____/ _____/ ______    Class _________________________________________________ 
 
Registration Fee $___________________     Tuition $ ______________________________     (for month entered) 

Fantastic Feet / RPCB  Policies and Financial Agreement 
 
I ________________________________, acknowledge the following financial responsibilities involved in  
    (please print Parent or Guardians name) 
participating in Fantastic Feet / RPCB classes: 

• The registration and tuition fees are non-refundable 
• Tuition is due by the 25th of the month for the following month 
• Tuition is considered late after the 5th of the current month’s classes 
• An $8.00 late fee will be added to the tuition after the 5th of the current month 
• $16.00 will be added if bill remains unpaid by the 24th of the current month 

 
By signing below, I understand and agree to abide by the policies of Fantastic Feet/ RPCB.  I also agree and will abide 
by the financial responsibilities involved in participating in classes at Fantastic Feet / RPCB. 
 
Signature of Parent or Guardian__________________________________________  Date ______/______/________ 
 

Agreement and Release of Liability 
 
I _____________________________________________ on behalf of _____________________________________ 
              (please print Parent or Guardians name)                                                                           (please print Students name) 
HEREBY ADKNOWLEDGE that I have voluntarily applied to participate in dancing instruction, training and performances 
through Fantastic Feet / RPCB in Rohnert Park, California. 
 
I AM AWARE THAT PARTICIPATING IN DANCE CLASSES AND PERFORMANCES CAN RESULT IN INJURIES, 
AND I AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH KNOWLEDGE OF THE DANGER 
INVOLVED AND I HEREBY AGREE TO ACCEPT ANY AND ALL RISKS OF INJURY.  AS LAWFUL 
CONSIDERATION for being permitted by Fantastic Feet / RPCB to participate in these activities and use their facilities, I 
hereby agree that I will not make a claim against, sue, attach the property of or damage resulting from the negligence or 
other acts, however so caused by any independent contractor, owner or agent of Fantastic Feet / RPCB as a result of my 
participation in dancing activities.  In addition, I hereby release and discharge Fantastic Feet / RPCB, all of its teachers, 
owners, and agents from all actions, claims, or demands I, my heirs, distributees, guardians, legal representatives, or assigns 
now have or may hereafter have for injury or damage resulting from my participation in dance class, instruction or 
performances.  I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I 
AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND 
FANTASTIC FEET / RPCB AND I SIGN IT  OF MY OWN FREE WILL. 
 
Signature of Parent or Guardian__________________________________________  Date ______/______/________ 
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