
REGISTRATION FORM 
 

618 San Benito St.  Hollister, CA. 95023 
Tel: 831-635-0553  Fax: 831-635-0521 

Web: westcoastdancefx.com 
Student’s Name: 
Address: 
City:       Zip: 
Home Phone:      Work Phone:  
  
Cell Phone: 
Date of Birth:      Age: 
Parent’s Name: 
E-mail address: 
Date registered: 
How did you hear about us? 
 
Please list the classes you or your child is interested in 
participating: 
 
  Day   Time   Class/Level 

1. ______________________________________________________
___________ 

 
2. ______________________________________________________

___________ 
 

3. ______________________________________________________
___________ 

 
4. ______________________________________________________

___________ 
 

5. ______________________________________________________
___________ 

 
Medical Information 
 
Medical Problems/Allergies/Medications: 
Emergency Contact:      Phone: 
 





Automatic Payment Consent Form 
Required For All Accounts 

 
Name on Account: 
Student’s Name: 
 

Address: 
City:        Zip: 
Home Phone:     Alternate Phone: 
 
 
Please Circle: 
 
 VISA  MasterCard  Checking Account (provide voided check) 
 
Credit Card Number: 
 
__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  
 
Expiration Date:  CVI# Located on back: 
 
__ __ / __ __   __ __ __ 
 
Please read and sign the following agreement: 
 
I hereby authorize the studio to electronically debit my bank account for the amount of 
any NSF paper check or auto-debit transactions plus $25 NSF fee.  My account will 
automatically be charged on the 1st (first) day of each month for the amount of 
$________ from months September to May.  I understand the drop policy is to provide 
30 day written notice before cancellation of lessons and automatic debit of my account. 
 
Signature  
 
Please Print 
 
______________________ 
Date 
 
 

West Coast Music & Dance FX 
618 San Benito St. 

Hollister, CA.  95023 
Tel: 831-635-0553 * Fax: 831-635-0521 * westcoastdancefx.com 



Please read and sign both the medical release form and studio 
policies.  Return registration form with your $35 registration 
fee. 
_______________________________________________________________________________
________ 
Office Use Only: 
Reg Fee pd___________  1st Month’s Tuition _______     2nd Month’s 
Tuition__________   
Tuition pd___________     Release_____________   


