
	
  
	
  
	
  
	
  

	
  
	
  

	
  
 

Registration Form 
 

 
Participant Name: _____________________________________________ 
 
Address: _____________________________________________________ 
 
Home Phone Number: __________________________________________ 
 
Cell Phone Number: ____________________________________________ 
 
Emergency Contact Name: _______________________________________ 
 
Emergency Contact Phone Number: ________________________________ 
 
Dance Studio: _________________________________________________ 
 
Years of Experience: ____________________________________________ 
 
 
 
 
Office Use Only 
 
Deposit Date: __________________________________________________ 
 
Check Number: _________________________________________________ 
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