
 

17315 Stuebner Airline  Spring, TX  77379 

281.379.4020  281.379.5343 fax 

School Year ___________________ 

 

 
Student Name: ____________________________ Nickname: _________________  

Address: ____________________________________________________________  

City: ____________________ Zip: _________________ DOB: ________________  

Mother’s Name: ______________________Father’s Name: ___________________  

Home: ___________________ Work: _______________ Cell: _________________  

Email: ______________________________________________________________  

Opt In For Free Monthly Newsletter:   Yes      No   

REGISTRATION & TUITION 
1. $45 non-refundable family registration fee is due upon enrolling and every 

August thereafter. 

2. Tuition is paid for space in class. No extra charge for months with 5 classes. 

3. Each student will have final payment June 1, unless 1
st
 payment paid in August.  

4. No refunds for missed classes, holidays, prepaid tuition, or recital fees. Missed 

classes may not be accumulated and taken in lieu of tuition. 

5. Commitment is for both semesters. However, after completion of one semester 

parent may withdraw student on December 15 or June 15 by filling out “drop 

form” in person. Drop form is not accepted via phone, email or fax. ___________ 
                                                                                                                          Initials           

WAIVER OF LIABILITY, MEDICAL & MEDIA RELEASE 
I fully understand that, even with due care, there are risks associated with participation 

in VM activities. I hereby release, waive, and discharge from all liability in event of 

accident or injury, the following parties: VM, Vicki Michelle Bull, employees, 

instructors, and any other participants. Studio is not responsible for students leaving 

premises during or after class. I grant VM permission to use photos, videos, or images 

of my child in brochures, websites, newspapers, etc. 

 

LIST MEDICAL PROBLEMS OR N/A BELOW: 

 
 ___________________________________________________________________  

I have read the above and agree to the terms and releases: 

 

 ___________________________________________________________________  

Parent/Guardian Signature Date 
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