- TO BEFILLED OUT BY [__IPaymentReceipt# [_IPicture Taken ] PaymentRecord Sheetin Book

SOFFICE PERSONNELONLY [ IDatesVerified [ | StudentNotified Number of Years __ _Months  asof /| [
RETURNING STUDENT'S FORM
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NAME PERFORMER NAME
ADDRESS
CITY STATE ZIP
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FACEBOOK NAME

| understand that | will indemnify, defend and hold Isis, the Isis Studios and other teachers harmless from any claim, action, liability or costs out
of my use of any portion of the property including the premises, common areas and facilities and for injuries sustained during classes.

| understand that make-up classes are available for missed classes and these missed classes may not be used in lieu of monthly payments.
Monthly fees will not be prorated for missed classes. Missed classes must be made up that month or the following month only.

SIGNATURE DATE SIGNED

(}/(é(//() ,)'(,/ y/(/// //4(/// y(,,,, fave chasen X s I S i S >

% X X

s vt lo - Jois stucios) *
l /((/// /// lo - S35 Studios ST*R DANCER CLASS Returning to
(7/,?/('0///() back!/ STUDIO W ox

BELLY DANCE [

C— % X
RE-REGISTRATION / s/’g * DRUM [ HULA [
TODAY”S DATE e FUSION ]

Instructor/Artistic Director/

Choreographer/Entertainer,
Editor THE BELLY DANCE TIME OF CLASS
CHRONICLES Magazine

DAY OF CLASS

LAST DATE ATTENDED




