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Rouhi Dance Studio 
Enrollment Application 

 
Last Name: ________________________________   First Name: _____________________________ 
Address: _________________________________ City: ________________________ Zip: _______ 
E-Mail: __________________________ DOB: _____/_____/_____ Age: __________ M/F: _____ 
Home: ___(____)______________ Cell: __(_____)____________ Other:_ (____)________________ 
Person to contact if parent cannot be reached: __________________________ Tel: (___)____________ 
 
How did you hear about Rouhi Dance Studio? 
o Window  o Word of Mouth  o Student   o Other: ________________ 
o Internet  o Radio/TV   o Newspaper: ______________ (please specify) 
 
I have decided to start dancing or to improve my dancing at this time because……… 
 
_________________________________________________________________________________ 
 
How would you classify your dancing at the present time? 
 o Beginner   o Average   o Advanced 
 
How good of a dancer would you like to become in the future? __________________________________ 
 
The following are benefits people get from dancing.  Check those that are important to you: 
o More fun and enjoyment out of life  o Enjoy and attend more parties 
o Meet people and make new friends  o  Acquire more grace and poise 
o Social ease      o Stand out on the dance floor 
o Exercise      o Increase self-confidence 
o Better health/physical benefits   o Relieve stress 
o Make a special person happy   o Overcome shyness 
o A hobby or interest    o Never again say no to a dance invitation 
 
I may also be interested in…… 
o Fox Trot  o Merengue  o Swing  o Country  o Jazz 
o Waltz  o  Salsa  o W.C. Swing o Persian  o Hip Hop 
o Cha   o Tango  o Ballroom  o Belly Dance as a workout 
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Future Scheduling: 
Which time of the day is most convenient for your future dance lessons?    Day/Evening 
How many visits per week can you devote to your dancing? 
o Each weekday o 3-4 weekdays o 1-2 weekdays o weekends only 
 
 
Rouhi Dance Studio Policy & Release Form: 

1. Rouhi Dance Studio agrees to provide students with facilities for taking dance instructions and to 
instruct students in accordance with the method and dance curriculum.    

2. The studio does not guarantee the services of any particular instructor nor the same instructor for all 
dance lessons.   

3. There are no conversion privileges for the purpose of converting one type of lesson or service to 
another. 

4. Student agrees to prearrange and complete all dance lessons and/or services as expressly provided in 
this agreement.  Rouhi Dance Studio shall not be obligated to provide any unused or expired dance 
lessons or services.  The teaching or honoring of any lessons and/or services beyond the terms of this 
provision or the expiration of this agreement shall not be deemed as a waiver of this expiration provision 
by the studio. 

5. All dance lessons shall be scheduled at specific times during regular studio hours.  If student wishes to 
cancel a private lesson only or change a private lesson appointment, studio must be notified 24 hours in 
advance to avoid being charged for the dance lesson. 

6. Classes must be taken consecutively regardless of package, price, or such.  Students will not be 
refunded or credited any absence with the exception of the 20 week and 12 week packages which 
include only one (1) make-up lesson.  In addition, private lessons can be rescheduled with a 24 hour 
notice without it, students will not be able to use the unused lesson. 

7. Student agrees that: 
a. I, or my child, am participating in the dance classes at Rouhi Dance Studio, or workshops 

offered by Rouhi Dance Studio during which I or my child will receive information and 
instruction about dance lessons.  I recognize that dance and fitness workouts require physical 
exertion which may be strenuous and may cause physical injury and I am fully aware of risks and 
hazards involved. 

b. I understand that it is my responsibility to consult with a physician prior to and regarding my or 
my child’s participation in the dance classes and workshops.  I represent and warrant that I am or 
my child is physically fit and that I or my child have no medical condition which would prevent my 
full participation in the dance lessons or workshops. 
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c. In consideration of being permitted to participate in the dance lessons or workshops, I agree to 
assume full responsibility for risks, injuries, or damages, known or unknown, which I might incur 
during or as a result of participating in the program. 

d. In further consideration of being permitted to participate in the dance lessons or workshops, I 
knowingly, voluntarily and expressly waive and any claim that I may have against Rouhi Dance 
Studio or any employee of Rouhi Dance Studio for injury or death caused by their negligence 
or other acts. 

e. I, my heirs or legal representatives forever release, waive, discharge and covenant not to sue 
Rouhi Dance Studio for any injury or death caused by their negligence or other acts. 

8. I or my child is physically able to take and financially able to pay for the course(s) of instruction and/or 
services.  I have read and fully understand the terms and conditions of this agreement, have signed the 
same voluntarily. 

 
 

Date: _______________________ 
Name of Participant/Student: __________________________________ (please print) 
Signature of Participant/Student: ________________________________ 
 
If participant/student is under the age of 18, as parent or legal guardian of : 
__________________________________ (student/participant’s name) 
Signature of Parent or Guardian: ________________________________________ 
 

For Office Use Only: 
Type of Dance: ______________________Set Days (if applicable) & Time: _____________________ 
Amount Due:  $___________ Amount Paid: $___________ Payment Type/check #: _______________ 
First Day: _____________________ Expiration Day/Last Day: __________________ 
Renewal:  
First Day: _____________________ Expiration Day/Last Day: __________________ 
First Day: _____________________ Expiration Day/Last Day: __________________ 
First Day: _____________________ Expiration Day/Last Day: __________________ 
First Day: _____________________ Expiration Day/Last Day: __________________ 
First Day: _____________________ Expiration Day/Last Day: __________________ 
First Day: _____________________ Expiration Day/Last Day: __________________ 
Comments: ___________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 



 4

Rouhi Dance Studio: Ballroom Department 
 

Rhythm:  ______________________________________________________________________ 
         
       Balance: ______________________________________________________________________ 
 
      Posture: ______________________________________________________________________ 
 
      Animation/Expression:  ________________________________________________________ 
 
      Self-Confidence: _____________________________________________________ 
 
     Style: ______________________________________________________________ 
 
    Footwork: ___________________________________________________________ 
 
    Follow/Lead: ________________________________________________________ 
 
    Variety: _____________________________________________________________ 
 
    Natural Ability: _______________________________________________________ 
 
 


