
Dance DiNamics 

 

2017-2018 Registration Form 

Student Name__________________________________Age___DOB_________ 

Parent’s Name______________________________________________________ 

Adress_____________________________________________________________ 

Home Phone________________________Cell Phone_____________________ 

Email:_____________________________________________________________ 

Emergency Contact______________________________Phone______________ 

How did you hear about Dance DiNamics?_____________________________ 

 

Classes in which you would like to enroll: 

Class____________________________Day___________Time______________ 

Class____________________________Day___________Time______________ 

Class____________________________Day___________Time______________ 

Class____________________________Day___________Time______________ 

 

Terms of Agreement: 

1. A $25 registration fee per student is due at the time of registration. 

2. A $30 Per Month Late Fee will be added to your total if lesson money is not paid 

by the 10
th
 of each month.   

3. All Classes will participate in a spring recital and participation is required.   

4. A $30 fee will be added to returned checks.  

I have read the above and agree to the above terms. 

Parent Name (printed)_________________________________________ 

Parent Signature_________________________________Date__________ 


