PINK Damee Studio

Registration 2011-1012

(820 par child/one child per form)
Neme. Age.
Birthdate.
Address.
Home phone: Gell Phone:
Fmergency Confiact. Phone:
Relatfonship fo Child.

VALID EMAIL ADDRESS FOR Al CORRESPONDENCE:

Dance Classes: (Please list all classes to be taken at the studio and times)

1. Time:
2. Time:
3. Time:
4. Time:
5. Time:
6. Time:
Total Monthly Fees Paid: Registration Fee Paid:

Parent Signature: Date:




