
                                      
Registration Form 

 
Dance class/es: ___________________________________         T-shirt size (please circle):  

             Child :  XS, S, M, L, XL   Adult :  S, M, L, XL, 2X, 3X, 4X 
 

Returning Student:  Yes/ No                  

Dancer Information 

 
Last Name: _________________ First: _________________ Middle: __________________ 
 
Date of Birth:    ____________________ 
                                   (DD/MM/YR) 
 
Home Address: ________________________            Home Phone: _______________ 
                           ________________________ 
                           ________________________ 
                           ________________________ 
 
 

Parent Information 

 
Last Name: __________________      First: ____________________ 
 
Mailing Address: ________________________         Home phone: ________________ 
                              ________________________         Work phone:   ________________ 
                              ________________________         Cell phone:     ________________ 
                              ________________________  
 
Email Address:   _____________________________ (Please check email for all updates) 

 

Emergency and Medical Information 

Contact #1: ___________________________ 
Contact #1 Phone: ____________________ 
Contact #2: ___________________________ 
Contact #2 Phone: ____________________ 
 
Please state any medical/health conditions of dancer: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 
 
I have read and understood the terms and conditions outlined on the policies page from our website 
www.dancesations.bm.  
 

___________________________  ___________________________ 
    Print Name       Signed 

 


