
 Full tuition is due upon registration. Debbie Werbrouck's School of Dance will accept installment 
payments for this full amount with current financial information and a completed registration form on file 
with the school.  One of the payment options must be included with registration forms. Installments 
are due ON OR BEFORE the first day of each month. Outstanding accounts will be assessed a $5.00 fee 
for each installment date missed, as listed, together with any additional attorney fees and all other costs of 
collection of the account balance. Checks returned due to insufficient funds are charged a $25 fee. 
Please keep the information above for future reference, detach and return completed lower portion with 
your payment.  

Mailing address for all locations: P. O. Box 50A, Osceola, Indiana  46561 
Classes begin the week of January 4, 2010 

 
Class Days and times:________________________________________________________ 
---------------------------------------------------------------------------------------------------------------- 

Debbie Werbrouck's School of Dance Registration Form 
Student: ___________________________________________________________ 
Classes_____________________________________________________________ 
__________________________________________________________________ 

Enrolling for Second Semester 2010 
I understand that enrollment is for the entire time listed and I accept responsibility for the total fee 
regardless of attendance. I understand that schedule adjustments may be necessary if any of my assigned 
classes do not meet minimum enrollment. I understand the natural risks involved with participation in any 
physical activity and I release this school and its teachers from all liability. I have read, understand and 
agree to the policies of this school. I give my permission for my/my child’s image to be used for media 
promotion. 
 
 I agree to pay the circled payment option listed below: 
 
(A) $________ for each of six (6)  installments as follows: #1-included with registration, and of the 
first of each month, December through May. 
 
(B) $_________ the discounted semester payment. 
 
*Required email _____________________________________________________________ 
 
 
Parent's signature (if student is under 21) ___________________________________________ 
 
Date__________Payment received:$______________Registration Fee $____________Class Fee 


