
 

 

 
 
 
 
 

Fall Registration Form 2010-2011 
 

Dancer’s Name: ___________________________Dancer’s Birthdate: ____________ Age: ____ 
 
Home Phone: _____________________________ Cell Phone: ___________________________ 
 
Father’s Name: ____________________________ Mother’s Name: _______________________ 
 
Address: ______________________________________________________________________ 
 
City: _____________________________________ Zip Code: ___________________________ 
 
Email: ________________________________________________________________________ 
 
CLASSES REGISTERING FOR: 
 
1. ____________________________________ 2. _____________________________________ 
 
Name of other family members in dance program: _____________________________________ 
 
How did you hear about us? _______________________________________________________ 
 
Registration fee is $25.00 per student.  Class placement will only be held with paid registration. 
 
I waive all liability of The Dance Warehouse and it’s staff for injury of any type incurred 
while participating in studio sanctioned events. 
 
__________________________________________________      _________________________ 
Signed (Legal guardian or student if 18 or older)                          Today’s date 
 
OPTION TO KEEP CREDIT CARD # ON FILE: 
I authorize The Dance Warehouse to debit my credit card for my tuition amount on the 5th of the 
month, September 2010 through May 2011. 
VISA or MC CC#:  ________________________________________ exp: ________________ 
 
****************************************************************************** 
Studio use only: 
 
Class Day ________________ Time ______________ Teacher _________________________ 
 
Registration Fee _______________ Tuition paid _________________ Total Paid __________ 
 
Date ____________________ Check # _____________________ VISA  MC or DISCOVER 


