
                          

                           
DANCER REGISTRATION FORM 

 
First Name:________________Last Name:___________________ Age:_____ 
 
Sex: M___ F___ DOB:____________Grade: _____  School:_______________ 
 
Parent/Guardian:___________________Relation: ______________________ 
 
Cell 1#:________________________Cell 2#:___________________________ 
 
Address:_________________________City:____________FL____ZIP:______ 
 
EMAIL :( PLEASE PRINT)   ____________________________________________________________________________ 
 
Emergency Contact:_______________________ Relation:________________ 
Phone#:____________ Cell#:_________________ 
 
Behavioral/Medical Concerns or Allergies: ____________________________ 
 
Physician’s Name: _________________________Phone#:_________________ 

 
***PLEASE NOTE TUITION IS NON-REFUNDABLE OR TRANSFERABLE.  

x __________________Signature of parent or guardian 
DANCERS ARE ALLOWED TO MAKE-UP ALL CLASSES MISSED DURING 

THE CHOSEN SESSION ONLY*** 
 

          Annual Registration Fee $45.00 
____ Weeks x 1 class per week = $_____  

____ Weeks x 2 classes per week = $_____  
____ Weeks x 3 classes per week = $_____  

       Session Spring March 15 to June 5    Session Fall: August    to October  

Studio Use Only: 
 
Date:_____________________     Session: 1  2  3  4  SUM         Office Notes:_____________________________________ 
Level(s):______________________    Days: M  T  W  TH  F  S     _________________________________________________ 




