
 
 
 
 
 

 
 

HOGAN SCHOOL OF IRISH DANCE FALL 2017 REGISTRATION FORM 
 

Student Name:__________________________________Birthdate:__________Level:_______________ 
 

Guardian:_________________________________________Phone:______________________________ 
 

Street:____________________________________City:________________State:______Zip:_________ 
 

E-mail:_____________________________________Emergency Contact:_________________________ 
 

How did you hear about us?   ​□​ Web Search​ □​ Friend​ □​ Performance  ​□​ Sign at studio​ □​ Other _______  
  

Class Registration    ​Dates:​  Fall Classes run from  
**Annual Registration Fee $35 one dancer, $50 family fee  ​ ​August 27- December 14  (4 Months) 

  
 Tuition Fees:       Monthly  /  Full Semester   

1 Class/Week:      $55             $210 
2 Classes/Week:  $105            $400 
3 Classes/Week:  $140            $550 
4 Classes+/Week:$165            $650 (Max) 

Please list the class(es) for which you are registering below: 
 
 
 
****CHECKS PAYABLE TO: HOGAN SCHOOL OF IRISH DANCE**** 
Payments are for the complete fall semester and are due by August 26th.  If you have arranged with Allison to pay in monthly 
installments over the semester, please include the attached, signed form.  
 
PLEASE COMPLETELY READ THE WAIVER AND THE 2017 FALL HOGAN SCHOOL OF IRISH DANCE INFORMATION 
PACKET BEFORE SIGNING BELOW.  SOME SCHOOL POLICIES MAY HAVE CHANGED. 
WAIVER: I hereby, for my self/child/children, waive and forego any and all rights and claims I and/or my child/children may have against the 
Hogan School of Irish Dance or its representatives regarding any injuries sustained while attending any Hogan School of Irish Dance class, 
performance, or school activity. This waiver shall also apply to any Feiseanna sanctioned by the North American Feis Commission I and/or my 
child/children might attend. 
 
I acknowledge there are no refunds or credits given for missed classes.  I acknowledge there are no refunds or credits given if my child and/or I 
decide to discontinue classes for any reason or if I am asked to leave the school due to misconduct.  I and/or my child may choose to select an 
alternate class to make up a particular missed class given prior notice to the Hogan School of Irish Dance.  I further understand that all tuition 
including an annual fee per student is non refundable.  I have read the Fall 2017 Hogan School information packet and I agree to and will abide 
by the policies described therein. 
 
 
Guardian or Adult Student Signature:____________________________________________Date:__________ 

HoganIrishDance@gmail.com​        (352) 346-5539        www.hoganirishdance.com 

mailto:HoganIrishDance@gmail.com

