
 
 

Name:  ______________________________________________________________ Birthdate:  _____________________________ 

 

Parent/ Guardian:  ___________________________________________________________________________________________ 

 

Home Phone #:  _____________________________________  email address:  ______________________________________ 

 

Cell Phones:  ____________________________________________  Contact:  __________________________________________ 

 

Cell Phones:  ____________________________________________  Contact:  __________________________________________ 

 

Address:  ______________________________________________________________________________________________________ 

 

Emergency Contact/ Phone:  _______________________________________________________________________________ 

 

Class Information:     Day/ Time:    Total Hrs: 

 

1)  _____________________________________________________________________________________________________________ 

 

2)  _____________________________________________________________________________________________________________ 

 

3)  _____________________________________________________________________________________________________________ 

 

4)  _____________________________________________________________________________________________________________ 

 

5)  _____________________________________________________________________________________________________________ 

 

6)  _____________________________________________________________________________________________________________ 

 

7)  _____________________________________________________________________________________________________________ 

 

8)  _____________________________________________________________________________________________________________ 

 

Misc. Information:  Please include any allergies or medications pertinent to your child’s activities: 

As with any physical activity, there is risk of injury.  Please sign below to agree that Dance Creations will not 

be held responsible for any injuries sustained in or out of class environment.  Tuition is non refundable.  

Missed classes must be made up within 4 weeks of absence, unless otherwise discussed with Dance Creations.  

Your signature below acknowledges your agreement to all of the above policies. 

(     )  Dance Creations has permission to use photographs taken during Dance Creations’ performances and 

events for advertising and website purposes only. 

 

Parent/ Guardian Signature:  _______________________________________________________________________________________ 

 (   ) fall 
 (   ) summer 
 (   ) specialty 

DC 
Class Registration Form 


