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Registration
PLEASE COMPLETE AND SIGN BOTH SIDES
PLEASE PRINT CLEARLY
Student Name Age Date of Birth
Address City State Zip
Home Phone Cell Phone

E-mail Address

Mother/Guardian Name Father/Guardian Name

Dance Experience (Circle One) No Yes  Studio:

Sue B. Dance Company requires that you READ AND COMPLETELY FILL OUT THE EMERGENCY
FORM (on the back), as well as this Registration Form and return with your registration fee.
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I, Parent / Guardian of

have Read and Understand all the policies and procedures of the Sue B. Dance Company.

Parent / Guardian Signature Date
CLASSES TO BE TAKEN:
1. Class Day / Time
2. Class Day / Time
3. Class Day / Time
4. Class Day / Time
5. Class Day / Time
6. Class Day / Time

(OVER)






