Equilibrium Dance Academy Student Registration Form – FALL
Year: _______________________
Please Print Clearly
Name of Student: ________________________________________  Age & Birthdate:________________________
Parent(s)/Guardian(s) Name(s):___________________________________________________________________
[bookmark: _GoBack]Address: ____________________________________ City ,State & Zip Code:________________________________
Name:________________________________________________

Phone Number:______________________________E-Mail:____________________________________
Language spoken by child:_______________________________________________________________________
Emergency Contact Name, Phone Number & Relationship:_____________________________________________
_____________________________________________________________________________________________
List any Medical Conditions/ Allergies:______________________________________________________________ 
Individuals allowed to pick up your child:____________________________________________________________
How did you hear about us?______________________________________________________________________
Does your child have any dance experience? Yes / No        If so, in what form(s) of dance and how many months/years?_________________________________________________________________________________
______________________________________________________________________________________________
Class(es)                                                                           Day                                                                    Time
1.______________________________________________________________________________________________
2.______________________________________________________________________________________________
3._______________________________________________________________________________________________
4.________________________________________________________________________________________________
Parent/Guardian signature:___________________________________________________  Date:___________________

 ****************************                                            OFFICE USE ONLY                       ****************************
 Registration Fee Paid: $____________________     Tuition: $____________________   Total: $_______________________

__________________________________________________________________________ 



