
 
REGISTRATION FORM 

(Please Print Neatly) 

 
Parent/Guardian Name/s: 
 
_______________________________________ 
 
_______________________________________ 
 
Address: 
 
_______________________________________ 
 
_______________________________________ 
 
E-mail (Required): 
 
_______________________________________ 
 
 
Phone Numbers: 
 
              Home: (____)_____________________ 
               
              Cell: ( ___)_______________________ 
 
              Work: (____)_____________________ 
 
 
Credit (or Debit) Card Information: 
(REQUIRED) 
If no credit card is provided, there is a $50 deposit 
due with your registration.  This deposit will be 
applied towards your last month’s tuition. 
 
Card Number: 
 
________________________________________ 
 
Expiration Date: 
 
_____________________________ 
 
Verification Code (3 or 4  digit number): 
 
_________________________ 
 

 
Please list all students enrolling in classes from 
the same household/billing.  Student Number 1 
will be the student with the highest tuition, 
Number 2 is the second highest, and so on: 
 
Student Number 1 
 
Name:___________________________________ 
 
Birthday:_____/____/_____ Age:__________ 
 
Student Number 2 
 
Name:___________________________________ 
 
Birthday: _____/____/_____ Age___________ 
 
Student Number 3 
 
Name:___________________________________ 
 
Birthday: ____/____/_____ Age: ___________ 
 
 
Emergency Contact: 
(other than the parent/guardian) 
 
Name:_________________________________ 
 
Relationship To Student:_________________ 
 
Phone Number: (_______)________________ 
 
Any physical or learning disability or  
pre-existing injury: 
 
_______________________________________ 
 
_______________________________________ 
 
How did you hear about us? 
_______________________________________ 
 
_______________________________________ 
 
 

 
CLASS ENROLLMENT 

 
Please check off the classes your child is 
enrolling in. For multiple students, put the 
initials of the student next to the classes they are 
enrolling in.  Students’ age level is determined 
by their age as of September, 2011. 
 

      Student 
 #1     #2     #3 
               

                                                       Broadway Kids (ages 3-4) 
___   ___   ___     Ballet/Tap Combo 
___   ___   ___     Jazz/Hip Hop Combo 
 
                            Broadway Juniors (ages 5-6) 
___   ___   ___     Acro/Tumbling 
___   ___   ___     Ballet/Tap Combo 
___   ___   ___     Jazz/Hip Hop Combo 
___   ___   ___     Musical Theatre Acting Workshop 
 
                            Broadway Bound (ages 7 and up) 
___   ___   ___     Acro/Tumbling 
___   ___   ___     Ballet 
___   ___   ___     Broadway Theatre Jazz 
___   ___   ___     *Company Technique 
___   ___   ___     **Contemporary 
___   ___   ___     Hip Hop 

___   ___   ___     **Modern 
___   ___   ___     Musical Theatre Acting Workshop 
___   ___   ___     ***Pointe 
___   ___   ___     Tap 
 
___   ___   ___     ****Center Company Performers 
 

Private Lessons are also available. 
 

*Company Technique is reserved for 
Center Company Dancer/Singers only. 

 
**Those enrolling in Contemporary and/or Modern 

classes must be a level 2 or higher, and are also 
required to take Ballet & Broadway Theatre Jazz. 

 
***Those enrolling in Pointe must be approved by 

the teacher in advance. 
 

****Center Company Performers are chosen 
by audition.  (This is a two-hour class.) 



 
TUITION & FEES: 

 

 
NO REGISTRATION FEE 

 
 

MONTHLY TUITION: 
All tuition payments are deducted from your 
credit/debit card on the 1st of the month. 
(We do not pro-rate tuition unless there are 

less than 3 weeks of class in a month.) 
 

                                 Monthly Tuition 
                                   (Per Student) 
 
BOYS (all levels). . . Half Price 
 
Broadway Kids (ages 3-4 ) 
1 Class. . . . . . . . . . . . $49 
2 Classes. . . . . . . . . .  $69      (A Savings of $29) 

 
Broadway Juniors (ages 5-6): 
1 Class. . . . . . . . . . . . $49 
2 Classes. . . . . . . . . . .$69      (A Savings of $29) 

3 Classes. . . . . . . . . . .$89      (A Savings of $58) 

4 Classes. . . . . . . . . .  $99      (A Savings of $97) 

 
Broadway Bound (ages 7 and up): 
1 Class. . . . . . . . . . . . $69 
2 Classes. . . . . . . . . . .$99      (A Savings Of  $39) 
3 Classes. . . . . . . . . . .$129    (A Savings Of  $78) 
4 Classes. . . . . . . . . . .$149    (A Savings Of  $127) 
5 Classes. . . . . . . . . . .$169    (A Savings Of  $176) 
6 Classes. . . . . . . . . . .$189    (A Savings Of  $225) 
7 Classes. . . . . . . . . . .$199    (A Savings Of  $284) 
8 Classes. . . . . . . . . . .$219    (A Savings Of  $333) 
9 or more Classes. . . $229    (A Savings Of $392+) 
 
 
 
 

SIBLING DISCOUNT: 
(Must be from the same household and billing.) 

1st Child is the student with the highest tuition. 
2nd Child (2nd highest tuition)…....25% OFF 
3rd Child or more………………… ..FREE 

Registration 
Form 

2011/2012 

 
 

10455 County Line Road 
Spring Hill, FL  34609 

(352)683-8395 
 

www.LeggioArts.com 
 
 

JohnLeggioCFTPA@bellsouth.net 

 

AGREEMENT FORM: 
 
 
Please read carefully and sign the  
following: 
 
I understand that participation in any class/
activity can be strenuous at John Leggio’s  
Center For The Performing Arts, Inc. , and it 
is at my own risk that I enroll my child/ren or 
myself to participate in such activities, and I 
will not find JLCFTPA, Inc. or its employees  
responsible for any injury/death due to  
participation.  
 
*I understand that all payments are  
non-refundable under any circumstances. I 
also authorize JLCFTPA, Inc. to charge my 
Credit (or Debit) Card listed on the attached 
page on the first of each month.  I also 
authorize JLCFTPA, Inc. to charge my credit 
card for any other balances that are not paid 
by their due date.  If no credit card is 
provided, a $50 deposit is due with 
registration, and it will be applied to my last 
month’s tuition. Should I choose to leave the 
studio, I understand that I must submit an 
add/drop form or send an email before the 1st 
of the month or my credit card will be 
charged for that month (or I will lose my last 
month’s deposit). 
 
By signing this form I have read and  
understand all policies set forth by 
JLCFTPA, Inc. and I agree to all of the 
terms.  
 
 
 
____________________________________ 
Parent/Guardian Signature                Date 


