Deborah Messinger Dance Studios

REGISTRATION FORM
PLEASE PRINT CLEARLY
1) Student’s Name:
2) Parent’s Names:
3) Mailing Address:
4) City: State: Zip:
5) Date of Birth: 6) Current Age:

7) Email address: (PLEASE PRINT CLEARLY)

8) Home Phone:
9) Mom (or adult student’s) cell: 10) Mom’s Wk:
11) Dad’s cell phone: 12) Dad’s Work:

13) How did you hear about us?

14) Mom’s (or adult student’s) Occupation: (for networking!)

15) Dad’s Occupation: (for networking!)

16) Emergency contact (other than parents):

Phone #: Relationship to student:

17) Amount of any previous dance training?

18) Any physical limitations we should know about?

I understand that by signing this form, I am responsible for all tuition, costumes, or other fees for this student.
By signing, ’m saying that my student is physically healthy enough to begin an exercise program.

I further understand that if I am signing the student up for the Sept-June term (or remaining portion thereof), or
for the summer term (July & Aug). (This does not apply to Zumba, or Ballroom classes)

[ understand that if my student wishes to discontinue their classes before the end of the term, I need to give the
office a2 WEEK WRITTEN NOTICE. ). (This does not apply to Zumba or Ballroom classes)

Signed: Date:

Printed Name:




