
                            

 
Registration form – Summer 2019 

514-502-4658 / classes@breakcity.ca 
 

 

 

 

 

 

 

 

 

 

Name: _____________________________________    Age: ______   Date of birth: M/D/Y: ___________ 

 

Email (Mandatory):______________________________________________________________________ 

 

Address:___________________________________________________ City: ________________________               

 

Postal Code: ______________  Home phone: ___________________   Cell Phone: ___________________ 

 

Emergency contact name: _________________________________ Phone #: ________________________ 

 

School: ___________________________________________        Grade: ______ 

 

How you heard about us: □ Radio   □ Gazette   □ Internet   □ Friend   □ 8 Count   □ Other:______________  

 

MEDICAL: 
 

Please specify any medical or behavioral conditions or allergies that are significant:  
 

________________________________________________________________________________________ 
 

Carries Epi-pen:  □ Yes   □ No                For: ___________________________________ 

 

PLEASE SELECT DANCE CLASSES: 
 

                 Level/Age                                                                                     Day/Time                                        
 

1) _________________________________________________________________________ 

 

2) _________________________________________________________________________ 

 

3) _________________________________________________________________________ 
 

TOTAL AMOUNT OF HOURS PER WEEK:  ___________ 

 

 
 
 
 



 
 
PAYMENT: 
 

□ CREDIT CARD:    □ Visa       □ Mastercard        □ Amex         
 
Name:______________________ Card number: ____________________________    
 
Exp: ________ CVC: _______                 
 

□ CHEQUE:  
#(s): ______________________    Name on cheque: _______________________________       

 

□ CASH IN FULL    Amount:______________  Received by:_________________________________ 

 
□ Paypal (Full Amount) – send to: info@breakcity.ca  
 

□ Etransfer (Full Amount) – send to: info@breakcity.ca  
      

 

Late payments: A student may be dismissed from class due to late payment. Additional administrative 

charges may be applied for late payments.  

 

Non refundable period: The parent/student is confirming to have purchased 8 classes. Classes dropped after 

July 1st will not be refunded and only credits for the remaining purchased classes shall be provided. This will 

be valid for 1 year after cancellation. If a student deregisters at any point after this date, or is expelled, the 

remaining classes will not be refunded.  

 

Agreement: I_________________________, have agreed that with any physical activity, there is risk of 

injury. I hereby release to Break City, and all the instructors under its direction, from any liability toward 

potential injury that I/my child may suffer during the course of my/their involvement in a class or performance 

of any kind. I also acknowledge that the instructors hold the right to dismiss a student from a class for justified 

reasons (i.e. distraction of class, lack of respect towards fellow dancers, improper attire, etc). Further more, if 

the problem persists Break City reserves the right to dismiss the student indefinitely from the class or school 

without refund. I consent to photography, videotaping and it's/their release, publications, exhibition or 

reproduction of my child/myself to be used for public relations, news articles, telecast, websites or any other 

purpose used by Break City.  

 

Parent/Guardian or Student signature: _____________________________   (M/D/Y):________________ 
 

 

Please send all registration forms and payments to: 
Break City – 16841 Boul. Hymus, Kirkland, Qc, H9H 3L4 

514.502.4658 – classes@breakcity.ca - www.breakcity.ca 
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mailto:info@breakcity.ca

