
Dance Registration for the 20___ - 20___ Season

Student/s First & Last  Name________________________________________________ Date of Birth/s______________

Address____________________________________________________________________________________________

City________________________State______Zip___________Student Cell/Text Number__________________________

Parent/Guardian Name _______________________________________________________________________________

Cell______________________________________ Email____________________________________________________

Parent/Guardian Name_______________________________________________________________________________

Cell______________________________________ Email____________________________________________________

Allergies or Pertinent Medical Information________________________________________________________________

EMERGENCY CONTACT- In case parent/guardian is unavailable

Name___________________________________Phone___________________________Relation___________________

Office Use Only:  Paid in Full           Auto Pay Form Completed           Scholarship            Payment Plan          In System
Liability Form Completed           Autopay from  _____________ to ______________ Revised 7/13/22


