
Dance Dreams- Enrollment Form

Dancer's Name: Af1e: OOB: _

ParentslGJ.Ulr()iansName:-------------------------------------A()3r~ _
Cjt~: Zip COOe:. _

Home #: Cell#: work#: -------
Email:'------------------------------------------
EmerfJenc~ Contact rnfo:

Name:Contact #: Relation: '------

How man~ ~ears of previous training bas the stu3ent ba3? _

please list previous stlWi05: _

How 3j~~u bear about Dance Dreams? _

please circle the classes :gourcbil3 is interesteO in:

Ballet Tap Jazz Hip Hop L:gr1cal

please infarm Dance Dreams of tut» aller~ or allergicreactiOftS ~r chilbma~ enaure
below.

I fulI:9 wWerstatW that Nhle;9 MacLeOO ur r:xmce Dreams I10T its staff CtIH ur wiU be be~ responsihle fur injuries aMillar loss of
rr~ while the above listeastubent attelWs lln:9cTaMactivit;9 ~ at or a~ from the lJanct stuDio. All pborngraphsukn
remain the ]1I'opeTt;9 of DaKce Dreams ana ttta:9 be ~ for st;ui)io viewitt9 or aOOertisiltfJ pKTJXlses.

Parent Signature Date _

PLEASE MTURN THIS FORM AND ASHLEY WILL SEND YOUR SCHEDULE VIA
MAILIBMA1Ll


