
Last Name First Name

Address:         Street Address City, State, Zip

Birthdate:      (mm/dd/yyyy)

Mother's name Father's name

Home phone # Cell #

Parent's email address

Other Activities your child is involved in? (ie. Choir, Drama, Band, soccer, scouts, clubs, etc) 

HOW DID YOU FIRST HEAR OF US? Please circle all that apply

 Website,    ATT Yellow pages,   HomePages, Yellowbook,    Postcard,     Newspaper,

Referred by:_______________________      or      returning student

Class Name Class Day & Time
1
2
3
4
5
6

Sage Street Dance Co. LLC  
Registration Form

I hereby acknowledge that Sage Street Dance Co., LLC disclaims liability for theft, property loss, damages or 
personal injury sustained on the premises, inside and outside the building, and arising out of classes, rehearsals 

or performances.  The student has no medical or physical condition in which dance class would be against a 
doctor’s recommendation.  I also release any photos taken of the student to be used as promotional material.

I have read the rules and general information and understand my responsibilities.  I also understand that I am 
responsible for reading any newsletters, emails and information put in my mailbox .

Guardian’s Signature_________________________________ Date_________________

Desk Staff: Please initial each:
Reg. fee  pd  ________
First mo. pd _________
Computer    _________
Memorized _________
Auto Pay ___________
Email list ___________


