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REGISTRATION  2006-2007

NAME : _____________________________________________________________________

ADDRESS : __________________________________________________________________

PHONE : ________________________________  
POSTAL CODE: _____________________

DATE OF BIRTH (m/d/y) : ___________________  
AGE : ________________________

DANCE EXPERIENCE : ________________________________________________________
MOTHER’S NAME : ________________________ 

CELL # ______________________

FATHER’S NAME : _________________________

CELL # ______________________

EMAIL : _________________________________ 

SEND:   Y   OR   N  (CIRCLE)  

EMERGENCY CONTACT NAME_____________________
PH#____________________

ALLERGIES / MEDICAL CONDITIONS ____________________________________________

PARENT’S SIGNATURE ___________________________________
----------------------------------------------------------------------
OFFICE USE ONLY

Class(Es) 
____________________  

____________________

____________________  
Day
         
____________________  

____________________

____________________  

Tim             
____________________  

____________________

____________________  
Teacher(S) 
____________________  

____________________

____________________  
Reg.Fee ______

Pd____

Costume Deposit_______

Pd_____

Disc_______
Family Plan ____________________

Discount__________
Monthly Payment ______________

Option Chosen_____________
Paid On Registration
__________________________________________________
Initals__________
