
 

DESTINY (De-Escalation Skills Training Inspiring Nonviolence in Youth) Arts Center 

Arts Education 

Violence Prevention 

2011/2012 Registration Form 
  Classes start Monday, January 2nd, 2012 

510-597-1619 | 1000 42nd Street, Oakland, CA 94608 | www.destinyarts.org 
STUDENT INFORMATION 

 

Child 1: 

                                                       

 Nickname: 

               

 Date of Birth: 

   

       

       

 
Gender: 

     

 School: 

       

                               

        

  Home Zip Code: 

  

                              

   

 
(check all that apply) African descent Latino/a European descent Asian descent Indigenous Pacific Islander 

South East Asian  Semitic Additional description: 

  

 

 

 

 

                                                                                           

           

 
Health Information (any injuries, allergies or medicines taken that might affect your child(ren)’s participation in our activities): 

                                      

 

                                                   

                                    

      

 
  

Child 2: 

                                                       

 Nickname: 

               

 Date of Birth: 

          

 
Gender: 

     

 School: 

      

                               

         

  Home Zip Code: 

 

                              

    

 
(check all that apply) African descent Latino/a European descent Asian descent Indigenous Pacific Islander 

South East Asian  Semitic Additional description: 

    

 

  

                                                                                            

         

 
Health Information (any injuries, allergies or medicines taken that might affect your child(ren)’s participation in our activities): 

                                                                                         

                                     

      

 
 

 

Child 3: 

                                                       

 Nickname: 

               

 Date of Birth: 

          

 
Gender: 

     

 School: 

    

                               

           

  Home Zip Code: 

 

                              

    

 
(check all that apply) African descent Latino/a European descent Asian descent Indigenous Pacific Islander 

South East Asian  Semitic Additional description: 

    

                                                                                             

           

 
Health Information (any injuries, allergies or medicines taken that might affect your child(ren)’s participation in our activities): 

                                                                                            

                                     

   

 
 

 

Child 4: 

                                                       

 Nickname: 

               

 Date of Birth: 

          

 
Gender: 

     

 School: 

 

                               

              

  Home Zip Code: 

  

                              

   

 
(check all that apply) African descent Latino/a European descent Asian descent Indigenous Pacific Islander 

South East Asian  Semitic Additional description: 

      

                                                                                             

         

 
Health Information (any injuries, allergies or medicines taken that might affect your child(ren)’s participation in our activities): 

                                                                                         

                                     

      

 
 

PARENT/CAREGIVER INFORMATION 

Parent/Caregiver (primary contact): 

                                                       

 Relation: 

               

 
Cell #: 

               

 Home/Work #: 

               

 Email: 

                                                       

 
Occupation: 

                                   

 Company: 

                    

 Interested in Volunteering: YES - NO 

Parent/Caregiver (secondary contact): 

                                                       

 Relation: 

               

 
Cell #: 

               

 Home/Work #: 

               

 Email: 

                                                       

 
Occupation: 

                                   

 Company: 

                    

 Interested in Volunteering: YES - NO 
 

ADDRESS & DEMOGRAPHIC INFORMATION 

Home Address: 

                                                            

 City: 

                    

 Zip: 

          

 
Mailing Address: 

                                                   

        

    

 City: 

                    

 Zip: 

          

 
Annual Household Income  Single Headed Household  Dual Headed Household Household Size: 

         

    

 

 
 $0 - $30,000     $30,001 - $50,000     $50,001 - $80,000     $80,001 - $100,000     $100,001 - or greater 



 

 

CLASS REGISTRATION 
Child  
1   2   3   4 MONDAY       

    3:30–4:30PM   Modern Dance  AGES 7–12 
    4:30–6:00PM   Modern Dance  AGES 13–18 

    4:30–6:00PM   Mart ial Arts   AGES 7–18 
 

 TUESDAY                    
    3:30–4:30PM   Hip Hop Dance  AGES 7–12 
    4:30–5:30PM   Junior Company  AGES 9–12 audition only 

    4:30–6:00PM   Hip Hop Dance  AGES 13–18 

    4:30–8:00PM   Teen Company  AGES 13–18 audition only 
 

 WEDNESDAY                     
    3:30–4:30PM   Modern Dance  AGES 7–12 
    4:30–6:00PM   Modern Dance  AGES 13–18 

    4:30–6:00PM   Mart ial Arts  AGES 7–18 
 

 THURSDAY                    
    3:30–4:30PM   Hip Hop Dance AGES 7–12 

    4:30–5:30PM   Junior Company  AGES 9–12 audition only 
    4:30–6:00PM   Hip Hop Dance  AGES 13–18 

    4:30–8:00PM   Teen Company  AGES 13–18 audition only 
 

 SATURDAY                      
    10:00–11:00AM  Hip Hop Dance  AGES 7–12 

    10:00–11:00AM  Martial Arts AGES 3–6 “Teddy Bears” 
    11:00AM–12:00PM  Hip Hop Dance  AGES 3–6 “Teddy Bears” 

    11:00AM–12:00PM  Martial Arts AGES 3–6 “Teddy Bears” 

    11:00AM–12:00PM  Martial Arts AGES 7–18 
 
  

 

Photo/Video Release 
I agree that Destiny Arts Center may use photos or video footage of the student(s) 
listed on this registration form for publicity both in print and on the web. 
(cross out photo/video release if you disagree)  Initial 

     

 
 
RELEASE 
I understand that Destiny Arts Center programs are high impact and involve 
physical contact.  Therefore I release Destiny Arts Center and its Instructors of legal 
responsibility for accidents or injuries incurred while training in Destiny Arts Center 
programs - on or off site.     Initial 

     

  

 

See the IMPORTANT POLICIES document for details on additional polices. 

 

FEES 
 

At Destiny Arts Center we offer two program tracks: 

 

For students age 7 and up, we strongly advise participating in a 
minimum of 2 days/week in each track in order to receive the full 
benefit of our programs.  We also encourage youth to participate in 
BOTH performing arts AND martial arts program tracks. 
  

MONTHLY MEMBERSHIP DUES 
Membership dues for all Destiny classes are based on a 
sliding scale. Each family chooses a monthly dues amount 
between $12 & $180 per track per chi ld.  
Monthly membership dues are paid during the first week of 
each month.   
NOTE: Comparable programs cost approximately 
$90/month for 2 classes/week  
 

Program Dues 
Performing Arts Track Monthly Payment: 

               

 
Martial Arts Track Monthly Payment:         

               

 

$10 Registration Fee (new families only): 

               

 
 

Uniforms & Merchandise 

$15 Destiny T-Shirt # needed: 

     

  Total: 

          

 
$20 Martial Arts Uniform  # needed: 

     

  Total: 

     

 

    

 
$25 Destiny Sweatshirt # needed: 

     

  Total: 

          

 
 

TOTAL DUE: 

                        

    

 

 
Payment Options:  
Checks (to Destiny Arts Center), Cash, Visa or MasterCard 
 

Refunds are not guaranteed and are considered by request on a 
case-by-case basis. There is a $20 fee for checks with insufficient 
funds and a $20 late fee unless otherwise arranged.

 

CREDIT CARD INFORMATION 
This information wil l  be used to establish an automatic monthly membership payment for the f irst of each month. 
Type of credit card: 

     

 Visa 

     

 MasterCard           Name on card: 

                                             

         
Card Number: 

                                                            

       Expiration Date: 

     

 / 20

     

 
Security Code (3 or 4 digit value printed on the card): 

               

 
Billing Address: 

                                                                                         

 
Authorization Signature: 

                                                       

  
 
By signing this document you agree to the terms and conditions of all our policies. 
 

Signature: 

                                                           

  

 

 Date: 

               

  

Performing Arts Track 

• Modern Dance (Mon/Wed) 

    AGES 7–18 

• Hip Hop Dance (Tues/Thurs) 
    AGES 3–18 

• Hip Hop Dance (Sat) 

   AGES 3–6 ”TEDDY BEARS” 

• Junior Company (Tues/Thurs) 
    AGES 9–12 audition only 

• Teen Company (Tues/Thurs) 
    AGES 13–18 audition only 

Mart ial Arts Track 

• Martial Arts (Mon./Wed.)  

    AGES 7–18 
 

• Martial Arts (Sat.)  
    AGES 7–18 
 

• Martial Arts (Sat.)  

    AGES 3–6 ”TEDDY BEARS” 

 


