
 CDT Advance Registration Form 
Spring 2018  Adult/Teen Dance Classes (ages 13-adult) 

Mar 19 – May 24 10-week session 

www.cdt-dance.org    (513) 591-1222   dance@cdt-dance.org 
 

Please fill out this form and return it to CDT with your payment by: 
▪ Mailing it (at least 3 days before the deadline) or Dropping it off at CDT during class times, Mon-Thurs eve. 

▪ Pay online with a credit card.  Credit card fees added to all credit card purchases – see prices below. 

▪ You may also register over the phone with a credit card; be prepared to give information on this form.   
Mail or bring in the registration and release forms on or before the first class.   

▪ If dropping into a class only: Bring registration and payment to your first class (please arrive 10 minutes early) 
 

Mailing Address: Contemporary Dance Theater, Inc., 1805 Larch Avenue, Cincinnati, Ohio 45224-2928 

Pre-register classes   10 classes $100 cash/check OR $105 credit card. Registration deadline Mar 15. 

If you miss the registration deadline, if the class is running you will be able to register with a $10 late fee. 
If minimum registration is met by Mar 15 and class is running, then drop-in students will be allowed at $14 cash/check, 
$15 credit card or a Flex-5 card can be used ($60 cash/check, $63 credit card for 5 classes). 
*Please note that payments for all adult/teen classes are non-refundable and non-transferable, good only for the Spring 2018 
quarter, for the class and session registered for.  No refunds for classes missed by student, but students may make-up 1-3 classes 
in another class taught by the same instructor, or 1 class taught by a different instructor, with permission, in the same quarter. 
If minimum registration is not met by Mar 15, class will be cancelled, and payments will be refunded.  No pro-rating of payment for 
beginning later in a session. 

   Hip Hop (mixed level – all levels)                                         Musical Theater Dance (advanced beginner/intermediate)   
   Latin Dance Basics (beginner/advanced beginner)              Modern Dance (advanced beginner/intermediate/advanced) 
   Modern Jazz Fusion (mixed level – all levels)                       Belly Dance Basics (beginner/advanced beginner) 

   Modern Basics 1 (beginner, new dancers)                             Modern Basics 2 (beginner/advanced beginner)                     

   Yoga Stretch & Recovery  (mixed level – all levels) 
   Ballet Basics 1 & 2: Stretch & Strengthen (beginner/advanced beginner) 
   Afro-Contemporary Dance (intermediate/advanced level; advanced beginners welcome) 

 

Drop-in Prices   Pay per class, or use a Flex-5 card, for 10-week classes which are running Spring 2018 

 Students pay per class at the desk (bring this form): $14 cash/check or $15 credit card per class for drop-in classes  

 Flex Card of 5 classes $60 cash/check or $63 credit card for any 5 classes  (See website after deadline for class selection) 

* Flex cards expire 3 months from issue date and will be held at the front desk for pick-up (will not be mailed).   
Please note that class cards and payments are non-refundable and non-transferable. Cannot be used for master classes. 

 

 
Are you a new student?   Yes  No 
 

Student’s Name________________________________________  Email____________________________________________ 
 

Street Address ________________________________________  City/State/Zip _____________________________________ 
 

Daytime & Evening Phones ________________________________________________________________________________ 
 

If under 18:  Parent Name(s) _____________________________________________   Student’s Age (if under 18) _______ 
Parent Email & Phone  _____________________________________________________________________________  

 

Amount enclosed: $____________   Payment:  Check  #____________      Cash (in person only)     Credit Card: ________ 
 

Credit Card # ____________________________________________  Expiration Date ______________  Security Code _______
                    (on back of card, 3 or 4 digits) 
 

CONTINUED ON NEXT PAGE  
 

  



How did you hear about classes at CDT?  __________________________________________________________________ 
 

What classes do you expect to take?  
 

If there is a class you are interested in, but you are not going to take it, please tell us why:  
 
________________________________________________________________________________________________________________________________ 
 

Any other notes for CDT ___________________________________________________________________________________________ 

 

 

RELEASES 
THIS IS REQUIRED BEFORE YOU MAY ATTEND CLASS 

 

PHOTO AND VIDEO RELEASE 
 

I hereby give my permission, as the named participating adult student below or as the parent/legal guardian of 

the participating student named below, to Contemporary Dance Theater, Inc., for the use and reproduction of 

video footage, photographs or voice recordings of this participating student.  I understand the use of the 

participant’s image and voice will be primarily for the purposes of education and/or promotion by this 

organization. 
 

RELEASE OF LIABILITY 
 

The undersigned does hereby release, forever discharge, and agree to hold harmless Contemporary Dance 

Theater, Inc., and their members, directors, instructors, guest instructors, volunteers, employees, and agents 

(collectively, the “Indemnities”) from and against any and all liability, claims, demands, lawsuits, and expenses of 

any kind including attorney fees, that the below, their assignees, heirs, guardians, next of kin, spouse, and legal 

representatives now have, or may have in the future, arising from personal injury, sickness, death or property 

damage of any kind as a result of negligent, willful, or intentional acts, whatsoever which may be incurred, 

suffered, or sustained during, from, in relation to, or in association with Contemporary Dance Theater, Inc. 
 

ADULT PARTICIPANTS (Age 18 and older) 

Printed First and Last Name of Adult Participant:    

Signature of Adult Participant: _____________________________________________   Today’s Date:  _________ 

Address:    

 

PARTICIPANTS UNDER AGE 18 

Printed First and Last Name of Participant: ____________________________________________  Age: _________ 

Printed Name of Parent/Guardian:    

Signature of Parent/Guardian:  ______________________________________________ Today’s Date:  _________ 

Address:    

Updated 2/25/18 


