e B

REGISTRATION FORM

2009 Summer Session

N WWTM _ Current Student  New Student
Student Name
Street Address City Zip Code
Birth date Age Grade
Home Phone Number Work Numbers

Cellular Phone Number

Emergency Number

Mother and Father's Names (Guardian)

E-mail @
Parent Drivers License #

Health Concerns? List here

Dr.’s Note Provided? YES NO Physician Phone Number
Class Day Time
Class Day Time
Class Day Time
Class Day Time
Class Day Time
Class Day Time
Class Day Time
Class Day Time
Class Day Time

Number of Years of Previous Dance Training

Where

"I have read the Summer 2009 Rules and Regulations

and I hereby agree to abide by the rules and

procedures stated. I understand that any photos or
video taken of my child participating in "dance" events
become property of That's Dancing and may be used
for promotional purposes without prior knowledge or

compensation for such use."

X

Total Class Tuition $

Student Helper
Discount ($6 /hr) $

Total Paid $

Date

Signature of Parent/Guardian

*Payments are non-refundable




