Southern Sensations Dance Studio

Registration Form 2009-2010

Child's Name: _____________________________

Parent: ___________________________________

Home Phone: _____________________

Cell Phone: ______________________

Work Phone: _____________________

Child’s Date of birth: ________________

Age: _________

Address: _________________________________________________

City: _______________________

Zip: _________________

Email: __________________________________________

Years of dance:

Ballet_____

Tap____

Jazz_____

Hip Hop ______

Acro______

Total Years: _______

Emergency Contact:

Name: ___________________________

Phone: ______________

Parent/Guardian Signature:

__________________________________________________

Classes Registered:
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