
Richard’s School of the Dance
219 STATE STREET OSHKOSH, WI  54901 Phone: (920) 235-1070

website: richardsdancestudio.com email: info@richardsdancestudio.com

TRICIA M. OLSON

2011  FALL 
REGISTRATION

(Fall Schedule will be available on June 20th)

In order to expedite and arrange the Fall Schedule, we need to know if you 
will be continuing your dance education.

There is a $25 per family (non-refundable) registration fee.
This registration fee GUARANTEES your child’s spot in Fall Classes, as well as covering all 

scheduling, administrative paperwork, computer work, mailing and phone calls PER student, etc.

Again, Lesson fees remain the same, NO INCREASE!

$78 per semester (per class)

Rates apply the same for every family so plan now accordingly. No 
matter what plan you may have had in the past, ALL students (families) 
pay the same amount. Again, plan now for future payments.

PLEASE fill out the back side of this form.
RETURN with registration fee on or before May 3rd. Students not continuing 
your dance education please indicate, and be courteous enough to return this form.

Note: please do not ask to place your child in the wrong age level or skill 
level class. Students will be placed according to the discretion of the 
teaching staff.

Fall Class Schedules will be available and emailed out beginning June 20th
All classes will advance to the next level. Some classes will be changed by 1/2 hour to 
an hour earlier or later. Some classes will move to another day, some may dissolve, and 
begin at a new day & time. We will emai class schedules beginning June 20th.

Please complete your registration form and return it 
on or before May 3rd with registration fee.

Note: Before making your dance education decision, please consider the 
commitment to the dance disciplines. Consistent attendance is part of education, 
as well as team work and commitment. We will try to work with the sports and 
music programs.



FALL REGISTRATION FORM
** All information is Required**

Name: 															             

Home phone: 						      	 Cell phone: 						    

Cell phone: 							       	 Email: 						    

Address: (City, State, Zip) 												          

D.O.B. 					     Age: 		

Grade in Fall: 						   

School attending: 					   

Mother’s Name: 					   

Father’s Name: 					   

Address: 						    

Type of Dance Day Time New
(Check)

Continue
(Check)

Drop
(Check)

Reason 
for Drop

BALLET

TAP

JAZZ

KICK-LINE

IRISH

MODERN

HIP HOP

STOMP (STEPPING)

NOTE: Please indicate below any conflict you foresee with class schedule. 
																              

Payment Policy
Payment options: By month or semester or year

Semester fees due by SEPT. 8th, DEC. 8th and March 8th
We accept Visa & Mastercard

Absolutely no refunds!!
Past due accounts are any lessons not paid for by Due dates.

Note there will be a $25 late fee for any payment past due. (This will be strictly enforced)

NO EXCEPTIONS
Failure to pay account in full will result in removal from class instruction.

WAIVER OF LIABILITY AND INDEMNIFICATION AGREEMENT
1.	 Waiver of liability. The undersigned hereby waives any and all claims for personal injury the undersigned, or the minor child on behalf of whom the 

undersigned is executing this agreement, might otherwise have against Tricia M. Olson, Richards-Olson School of Dance LLC d/b/a Richard’s 
School of the Dance (hereinafter “Richard’s”) (including it’s teachers, volunteers, sponsors and insurers), arising out of or in any way related to 
such child’s participation in dance class sessions, dance recitals, dance practices and dance rehearsals (hereinafter “the Program”).

2.	 Execution on behalf of Minor Child. The undersigned acknowledges and agrees that he/she is executing this agreement on behalf of, a child under 
18 years of age.

3.	 Parent or Guardian Signature 									          Date 			 
Parents enrolling students in “Richard’s School of the Dance” make an oral and written contract to abide by the rules.

“A THOROUGH UNDERSTANDING WILL PREVENT MISUNDERSTANDING”

Person responsible for payment

Name:

					   

Address:

					   

City, State, Zip

					   

Phone

Home: 			   Work: 			   Cell:

Payment plan
	 Monthly
	 (Automatic Withdrawal Only)

	 Semester
	 (Due on the 8th of Sept., 	
	   Dec., March)

	 Yearly


