
 

 

 

 

REGISTRATION FORM 2023  Class:________ 
 

DANCER Information 
First Name: _______________________________ 
Last Name: _______________________________ 
Date of Birth: ______________________________ 
Address: ____________________________________________________ 
Student Cell:__________________ 
Does DANCER Have ANY Medical Conditions:  Yes  /  No 
Please explain: 
_______________________________________________________________ 
 
Account Holder: Relationship to dancer: ___________________ 
First Name: ________________________________ 
Last Name: ________________________________  
Address: _________________________________________________  
Date of Birth: ______________________________ 
Cell: _____________________________________  
Email Address: ________________________________________________ 
Alternative Email Address: ________________________________________ 
 
Emergency Contact Information - OTHER THAN ACCOUNT HOLDER 
Name: _____________________ Relationship: _____________________ 
PRIMARY CONTACT #: _________________________________ 
 
 

___ I/we understand the Studio Policies          ___ I/we understand my billing obligations 

___ I/we understand the risks related to dance     ___ I/we understand the dress code  

___ I/we understand my responsibilities for my property ___ I/we understand the schedule 

___ I/we give media use rights permission          ___ I/we understand the attendance policy 

 

I,  ___________________,  the undersigned have read and understand all policies set 
out, and agree to all terms and conditions as explained in the Policy disclosure. 
 
____________________     _______________ 
Parent/Guardian      Date 


