
  
  

 
Dancer’s Name: _______________________________ Parent Name: _________________________________  

  

Address: _______________________________________________________________________________  

  

City: _______________________ State: _________________- Zip code: ____________________________  

  

Home ph#: ___________________________________ Cell ph#: __________________________________  

  

Email address: __________________________________________________________________________  

  

Birthdate: (m/d/y): ______________________ Dance Team you are on: ___________________________  

  

Emergency contact: (NAME)____________________________________________  

  

Cell phone: ___________________________________   Relationship: ___________________________  

Only fill out if you don’t already have a cc on file.   

This section will be discarded after registration is processed.  

PAYMENT METHODS  

Please Circle One  

CASH       CHECK ($10 processing fee)   CC  (By placing a card on file you consent to Auto-Pay) Card Holder Name 

(As it appears on card):_________________________________________  

Billing Address (If different than primary address):  

Card # :___________________________Exp. D ate: ________________________ CVV : __________  


	Please Circle One

