
 

 

Bethany Ann Hellen Studios, Inc. 

Registration Form 
Student Information: 

Name: __________________________________________ Age: _________ D.O.B.: __________________ 

Please list any medical conditions, health issues, physical limitations, or previous injuries that BAHS 

needs to be aware of: 

_______________________________________________________________________________________ 

Desired Classes: _________________________________________________________________________ 

For first time BAHS students- Previous classes/Years of experience (if applicable):  

_______________________________________________________________________________________ 

Parent/Guardian Information: 

Name(s): ______________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Email: _________________________________________________________________________________ 

Emergency contact (if different from above): ________________________________________________ 

*Any news or information regarding classes such as unexpected cancellations, schedule changes, 

tuition reminders, account balances, etc. will be sent out via text message. Please provide a 

number that is checked frequently to stay informed. (If you have no cell phone, please provide an 

email that you check daily.) 

Name & Number to text: _________________________________________________________________ 

Billing Information: 

Monthly tuition is split into 9 equal payments for the 36-week dance season and is due the first 
week of each month from September through May. For the Dual Payment option, tuition is split 
into 2 equal payments: 1st installment due the first week of September/2nd installment due the 
first week of January. The Full Season Payment must be paid in full the first week of September. All 
payments can be made to “BAHS” and put in the black payment box at the studio. If the studio is 
not open when you need to remit payment, you may slide it under the door or send to: 

B.A.H.S. 
N10347 Lake Rd. 
Ironwood, MI 49938 

 



Payment Options: 

• Monthly- $45* 
(Due the 1st week of each month from Sept. through May) 

o Multiple Class/Sibling Discount- Each additional class= $40* 
(This discount is only applicable if using the Monthly Payment option) 

 

• Dual Payment Discount- 2 payments of $195* 
(1st installment due 1st week of Sept.; 2nd installment due 1st week of January) 
 

• Full Season Payment Discount- $385* 
(Due the 1st week of Sept.) 
 

Registration Fee- $10; $5 for each additional family member 
(Reserves space for the student; Fee is non-refundable and must be paid with registration) 

*Any payment not made by the due date is subject to late charges (See late payment policy) 

Please review the 2019/2020 dress code & studio policies posted on BAHStudios.net 

**By signing this, I have read and agree to the B.A.H. Studios 2019-2020 season policies and dress 

code. I understand that with participation in this dance program, or any physical activity, there may be 

some risk of injury. I also understand that, while proper body alignment and safety during dancing is 

taught and reinforced throughout classes, there may be circumstances beyond the instructor’s and/or 

studio’s control. By signing below, I will not hold Bethany Ann Hellen Studios, Inc., Bethany Basso or 

other BAHS instructors responsible for any injury my child or I may receive while participating in this 

dance program. I have informed B.A.H. Studios of any and all previous injuries or medical conditions 

that the instructor needs to know in order to insure my or my child’s safety. I waive and release Bethany 

Ann Hellen Studios, Inc., Bethany Basso, BAHS instructors, heirs and their assigns from any and all 

rights and claims for injuries suffered or medical expenses which may occur as a result of the 

participation in this dance program. 

Parent/Guardian Signature: _______________________________________________________________  

Date: ___________________________________________________ 

PHOTOGRAPHY RELEASE: 

I hereby grant absolute right and permission to Bethany Ann Hellen Studios to use photographic 

portraits of my child and/or me for illustration, promotion, or advertising purposes.  

I have read and agree to the above statement: Yes ___ no ___ 

**If you have any questions or concerns regarding this registration form or the 2019-2020 B.A.H.S. 

dance season, please contact (906)364-3021, bethanyhellen@att.net or visit www.BAHStudios.net 


