
PARTICIPANT/GUARDIAN INFORMATION

Student Last Name	  First Name	

Street Address	  Apt/Fl	

City	   State	  Zip	

Parent Last Name	  First Name	

Home Phone	  Work Phone	

Mobile Phone	  Email Address	

Additional Contact Name
i.e. babysitter (optional)	  Additional Contact Phone (optional)	

ENROLLMENT INFORMATION

Childs Age:___________________ 	 Entering Grade (circle one): Kindergarten   1   2   3   4   5   6   7   8	  Morning      Afternoon

# of days per week__________, # of weeks__________  Start Date:________/________/________ — End Date________/________/________

	 Total = $ _______________________________________

OPTIONAL DANCEWEAR ORDER FORM (please circle a size or indicate street shoe size on the line)

 Pink Footless Tights $8 child S, M, L (Ballet)	  Black Footless Tights $8 child S, M, L (Hip Hop/Jazz)

 Pink Footless Tights $12 adult S, M, L (Ballet)	  Black Footless Tights $12 adult S, M, L (Hip Hop/Jazz)

 Pink Ballet Shoes $17 child size 9–3 _____________	  Black Tap Shoes $17 child size 9–3 _____________

 Pink Ballet Shoes $21adult size 3.5–10 _____________ 	  Black Tap Shoes $21adult size 3.5–10 _____________

  Pink pull-on skirt $11 (1 one size fits Pre Ballet 1,2 & 3) 	  Pink Tank Leotard $17 child S, M, L (Pre Ballet 1,2 & 3)

 Light Blue Spaghetti Strap Leotard $25 child S, M, L (Ballet Basics, Ballet 1) Adult size is $34

 Light Maroon Spaghetti Strap Leotard $34 adult petite, S, M, L (Ballet Basic 2 & 3)

Sub total = $___________________________	 Add 10.25% tax= $_________________________	 Total = $_____________________________

 Check number enclosed #__________________________________	 Last name on check__________________________________________

 CC#: ____________________________________________________	Exp. Date: __________/__________/__________ 

	 Billing Zip Code _____________________________________________	 Last 3 digits on back of credit card _________________________

SUMMER DANCE
WORKSHOP

REGISTRATION FORM
(June 28 – August 20, 2010)


