Dance Dimensions

Fall 2009 Registration Form

Child’s Name:

Date of Birth:
Age: Grade (Fall 2009):
Class Type (Circle): Combo Pom Ballet Jazz/Hip Hop

Tap Irish Pointe

Class Days/Times Requested:

Parent Name:

Street Address:

City: Zip:

Home Phone Number:

Cell Number / Emergency Number:

Email:

Parent’s Signature:

Registration Fee: $15.00 per family — This fee is non-refundable and must be
paid in order to secure your child’s placement in class.

(This Section To Be Filled Out By Studio Only)

Payment Amount: Cash / Check #:

Accepted By: Date:

_________________________________________________________________________________________________________________________



