The Artistic Dance Center Registration Form 
[bookmark: _GoBack]Dancer’s Name __________________________________________

Birthdate ________          ______ Age as of right now 

Current Grade level ________    Years of dance ___  Current Year_____

Parent’s Name ____________________________________________

Phone number in case of an emergency: ____________Call 911: Yes or No

Dancer’s Email______________________________

Parent’s Email______________________________

Previous injuries:______________________________

Allergies:____________________________________

**Credit Card on file to be used for payment if payment isn’t received in person.  Cards will be ran by the 10th and a credit card fee will be applied.  *If you are unenrolling then you must notify us before the 1st of the month so we don’t charge you.
  
Name On The Card: _____________________________

Credit Card Number:  _____________________________

Expiration Date: ________________________________

Three Digit Security Code:  ___________________________

Zip Code:___________________________

Classes you are signing up for: (Ex. Monday 5:00 Creative Movement)

Class 1:  ________________________________

Class 2:  ________________________________

Class 3:  ________________________________

Class 4:  ________________________________

Class 5:  ________________________________

Parent/Guardian’s Signature:____________________  Date:____________
