
                                                                                                   
 

Parent/Guardian #1_______________________________    #2 ____________________________________ 
 

   Home Address: _________________________________________________________ Zip______________ 
 
   Home Phone: _______________________ Cell: ___________________    WK_________________________ 
 
   Parent Email: ______________________________________________________________________________ 
 
 
    Dancer’s Name: ____________________________ DOB __________ Email __________________________ 
 
    Dancer’s Name: ____________________________ DOB __________ Email __________________________ 
   
    Dancer’s Name: ____________________________ DOB __________ Email __________________________ 
 
    
    Ins Provider_______________________ Policy # _______________ Sub /Group # ____________________ 
 
    Allergy(s)/ Medical Conditions _______________________________________________________________ 
 
    Emergency Contact (Other than parent) Name: _________________________ Relation ________________ 
 
    Contact # _______________________________ 

 
    I authorize the following adult to pick up if I am unable to: 

   
      Name_____________________ Relation: ___________________ Contact # __________________________   
 

  How did you hear about us? _________________________________________________________________                                         
                                                    

  --------------------------------------------------------------------------------------------------------------------------------------------------------- 
For office use only 

     
 
        Total Monthly Tuition __________________                                    Recital________________                                 
                                                              

   
    1________________________ Hr_________                        4 ____________________Hr_________       
 
    2 ________________________Hr_________                        5____________________ Hr_________ 
 
    3 ________________________Hr_________                        6 ____________________Hr _________ 
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