
Summer Registration Form 
Please return this form with payment. 

Thank you for your patronage! 

 

Dancer’s Name _________________________________________ 
Age_______   Grade entering in fall ______  

 
Parent’s Name __________________________________________ 
 
Home Phone _________________ Cell _____________________ 
 
Email address___________________________________________ 
 
List Combo Class, Camp or Intensive(s) attending: 
_______________________________________ 
 

 
DANCE CARD:______# of punches (cards are kept at the studio) 

 
Amount Enclosed: ________Summer Waiver form Enclosed_____ 

 
No registration fee for summer classes!  

 If dropping in/paying as you go, no registration form 
needed (only Summer WaiverForm) 

 
___________________________________________ 

 

 
cash ___________ check # ______________ Guest Name________________________________ 
 

New Student ________ Returning_______ 
 

Dance Card paid $______________ number of classes ________________ card on file ______ 


