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Dancer Details

	
	Dancer 1
	Dancer 2

	Name:      
	
	

	Birthday: 
	
	

	Dancer Email:  
	
	

	Medical conditions:
	
	

	Dance Experience: 

(New dancers only)
	
	

	Class1 (Dance Type & Day): 
	
	

	Class2 (Dance Type & Day): 
	
	

	Class3 (Dance Type & Day): 
	
	

	Class4 (Dance Type & Day): 
	
	


Parent and Home Information

	Address:
	
	City:
	
	Postal Code:
	

	Phone:
	
	Email:
	
	Receive Email:
	(Y/N)

	Parent 1:
	
	Cell:
	
	Work:
	

	Parent 2:
	
	Cell:
	
	Work:
	

	Emergency Contact:
	
	Phone1:
	
	Phone2:
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