
2009-2010 Registration Form

         
Student’s Name (one per form)         Date of Birth (M/D/Y)       School / Grade 09-10

     
Address                                              City / State / Zip Code       Parent Email

        
Home Phone #           Parent Cell Phone #       Parent’s Names

    
Medical Conditions / Allergies           Emergency Contact Name / Phone # / Relation

*How did you hear about LPAA?(circle 1)   Website   Postcard    Mail    E-MaiL    Referred By________________

Class / Day / Time Preference Class / Day / Time Preference

1 ☐1st   ☐2nd 5 ☐1st   ☐2nd
2 ☐1st   ☐2nd 6 ☐1st   ☐2nd
3 ☐1st   ☐2nd 7 ☐1st   ☐2nd
4 ☐1st   ☐2nd 8 ☐1st   ☐2nd

I/We, on our own behalf and as Guardian of

____________________________________[insert name of student], hereby release 
LoMastro Performing Arts Academy, Inc., its Agents, affiliates, assigns and 
employees from any and all actions, causes, causes of action, suits, damages, claims 
and liability whatsoever, at law or in equity which I/We may have with respect to 
personal injury, illness, or property damage or any other damage that may be 
incurred, occurring on or off the school's premises.  I have read the school's policies 
as outlined.  I understand I am responsible for tuition payments as described.  I 
understand there are no refunds after September 1, 2009 and a $50 service fee will 
be charged for each class refunded before said deadline.  I understand that the half 
payment option requires my tuition balance to be automatically charged to my credit 
card on the date listed.  I understand faculty and class schedule are subject to 
change.  I certify that I am in good health and capable of participating in all school 
activities and classes, I have consulted a physician to determine the risks if any in 
participating in said activities and accept said risks freely and voluntarily.  I hereby 
give permission to LoMastro Performing Arts Academy to take photographs for 
promotional uses for the school and waive all right, title or claim to said photographs 
as well as any claims that may arise out of the use of said photographs.  

  
Parent/Guardian Signature 
 
     
    Date

Special Classes / Packages
1,2,3 Dance-All-3 (17wks) $578 per sem.
Pointe (17wks) $185 per semester

1st Semester Tuition        8-wk Intro
Early Ch. Drama $199       $115 
I Can Dance  $180       $105
Pre-Ballet I  $180       $105
Pre-Ballet II & Tap $199       $115
Kinder Ballet & Tap  $240       $135
Kinder Jazz  $206       $118
1 Class per wk $258       $144
2 Classes Per wk    $484       $257
3 Classes Per Wk   $716       $373
4 Classes Per Wk   $925
5 Classes Per Wk   $1,123 
6 Classes Per Wk   $1.337
75-90 Min Classes: Add $60 per class
Unlimited Classes $1,500

  # of Classes   Tuition From Above  $
# of 75-90 Min. Classes  X $60   $

Discount   $
Subtotal  $

      3% Processing fee if paid by credit card  $
Total Due   $

1st Semester Payment Option:   
     ☐ Full Payment  ☐ *Half Payment (Credit Card Only)      

  *1st Payment, 50% Payment Due now   $    

*2nd payment, Balance Charged on 10/1/09   $

You may pay by:  ☐ Visa      ☐ MC      ☐ Check     .

  
Card number                                                                       Exp. date     

  
Authorized Signature                                                                 Date

Early Bird Tuition Discounts: 
Valid on full payment option only (not 8-wk Intro)

Must register before 7/15/09

 5% Single Student

10% Triple Threat Single Student
(enrolled in both dance and vocal perf./drama/musical th.)

10%  Multiple Student (Immediate Family)

Full or Half Payment must accompany this 
form to be processed.  

Half payment option requires tuition bal-
ance to be automatically charged to your 
credit card on the date listed.

2nd Semester Tuition will be the same 
amount and invoiced in January. 

Mail to: P.O. Box 697, Deerfield, IL  60015

Fax to:  847-945-2516 Office Use:  ☐ Cash   ☐ Credit   ☐ Check___________


