
Personal Manitoba Health ID#: ____________________________

Personal Manitoba Health ID#: ____________________________

Personal Manitoba Health ID#: ____________________________

Personal Manitoba Health ID#: ____________________________

Personal Manitoba Health ID#: ____________________________

Previous Dance Class at Rossdale (if applicable): _____________________________________________________________

Dancer's Name: __________________________________ Gender:         M        F

Dance Experience (level): ______________________ Where: _______________________ Years: ____________

Previous Dance Class at Rossdale (if applicable): _____________________________________________________________

Birthdate: ______________________________ Age as of December 31/24: _______________

Any medical conditions:         YES      NO

If circled YES to above, please explain: ___________________________________________________________________________

Previous Dance Class at Rossdale (if applicable): _____________________________________________________________

Dancer's Name: __________________________________ Gender:         M        F

Birthdate: ______________________________ Age as of December 31/24: _______________

Any medical conditions:         YES      NO

If circled YES to above, please explain: ___________________________________________________________________________

Dance Experience (level): ______________________ Where: _______________________ Years: ____________

Any medical conditions:         YES      NO

If circled YES to above, please explain: ___________________________________________________________________________

Dance Experience (level): ______________________ Where: _______________________ Years: ____________

Previous Dance Class at Rossdale (if applicable): _____________________________________________________________

Years: ____________

Dancer's Name: __________________________________ Gender:         M        F

Birthdate: ______________________________ Age as of December 31/24: _______________

Any medical conditions:         YES      NO

If circled YES to above, please explain: ___________________________________________________________________________

Dance Experience (level): ______________________ Where: _______________________

Where: _______________________ Years: ____________

Previous Dance Class at Rossdale (if applicable): _____________________________________________________________

If circled YES to above, please explain: ___________________________________________________________________________

Dancer's Name: __________________________________ Gender:         M        F

Birthdate: ______________________________ Age as of December 31/24: _______________

Dance Experience (level): ______________________

2024-2025 REGISTRATION FORM
ROSSDALE UKRAINIAN DANCE SCHOOL

6 Riverview Street, St. Andrews, MB R1A 2X6 rossdaledancers@gmail.com

FAMILY NAME:_________________________ EMAIL: ______________________________________HOME PHONE #: ___________________

Mother: _____________________________________ Cell Phone: _________________________

Address: _________________________________________________________________ Family MHR #: ________________________

Name:_________________________________ Relationship: _____________________________Phone #: ___________________________

Any medical conditions:         YES      NO

In case of emergeny, & parent(s) or guardians cannot be reached.

Father: ______________________________________ Cell Phone: _________________________

Birthdate: ______________________________ Age as of December 31/24: _______________

Dancer's Name: __________________________________ Gender:         M        F

TOTAL DANCERS: #________________
BOX A TOTAL (Registration Fee) ***$50 fee per dancer after June 23/24 : $___________



Box B

$25 #         $               

$40 #         $               

$55 #         $               

$70 #         $               

Box C

$100 #         $               

Box D

$205 #         $               

$275 #         $               

$300 #         $               

$325 #         $               

$375 #         $               

$450 #         $               

$475 #         $               

$               

$               

$               

IF FAMILY HAS MORE THAN 2 DANCERS, PLEASE 

CALCULATE FEES BASED ON THE NUMBER OF 

DANCERS REGISTERED

TOTAL OWING:                                                      $___________________

BOX A TOTAL (Registration Fees):

BOX B TOTAL (Costume Fees):

BOX C TOTAL (Fundraising Fees):

BOX D TOTAL (Dance Fees): 

TOTAL FEES: 

Fundraising fees cover costs related to general expenses.

Mandatory Fundraiser: TBD

Dance fees cover costs for instruction and all dance events.

Costume fees include maintenance, storage & upkeep of costumes.

Costume 
Fees:

Creative Movement & Beginner:

Junior & Intermediate

Pre-Senior & Senior

Vitretz:

BOX B TOTAL (Costume Fees): $___________

BOX C TOTAL (Fundraising Fees): $___________

Dance 
Fees:

Creative Movement: NAME(S): ________________________________________

Beginner: NAME(S): ________________________________________

Junior: NAME(S): ________________________________________

Intermediate: NAME(S): ________________________________________

Pre-Senior: NAME(S): ________________________________________

Senior: NAME(S): ________________________________________

Vitretz: NAME(S): ________________________________________

PARENT SIGNATURE:_____________________________________________________
DATE: 

___________________________________________

p 4 Payments

$_____________

$_____________

$_____________

Multichild Discount (3) = 20% (TOTAL x .80) 

Multichild Discount (4) = 25% (TOTAL x .75) 

Multichild Discount (5) = 30% (TOTAL x .70) 

$_____________

BOX D TOTAL (Dance Fees): $___________

$_____________

All etransfers to Rossdale at RUDSpayment@gmail.com (password=RUDS2024)

Note: please include dancer name(s) in the comment section

Before 10-7-24: FULL REFUND

Before 11-4-24: 60% REFUND

Before 1-6-25: 40% REFUND

Before 3-3-25: 20% REFUND

Refund PolicyPAYMENT PLAN: p Full Payment

September 9/24 (40% due)

November 4/24 (20% due)

January 6/25 (20% due)

March 3/25 (20% due)

$

$

$

$

p etransfer     p square

p etransfer     p square

p etransfer     p square

p etransfer     p square


