i Vi P
h Phone: 720-283-8000
Email: info@inspirationsdanceco.com

Dance Company & Performing Arts
DANCE - MUSICAL THEATER - MUSIC

250 East Dry Creek Unit 105
Littleton, CO 80122

2009 REGISTRATION FORM

Date:

STUDENT INFORMATION

Student Name: Email:
Date of Birth: Home Phone:
Address: City: Zip Code:

May we release your phone number to classmates? (carpool, phone trees, etc.) [0 Yes [ No

School:

How did you hear about us?

Please list any dance training along with how many years and list of studios where training was provided:

PARENT INFORMATION

Mother’s Name: Work Phone: Cell Phone:

Father’s Name: Work Phone: Cell Phone:

Emergency Contact (required):

Relationship: Work Phone: Cell Phone:

CLASS INFORMATION- list additional classes on back if needed

Class Day Time
Total Hours: Total Tuition Cost:
MEDICAL INFORMATION
Physician Name: Physician Phone Number:
Health Insurance Carrier:
Any Allergies (food, medicine, etc.):
Physical Limitations/Injuries if any:
I understand once enrolled written notice of | understand tuition is due on the 25" of the
withdrawal from class is required before the next previous month and is conceded late after the 5™ A $20
tuition due date. (Please initial) late fee will apply. (Please initial)

By signing this | am agreeing to all rules and regulations of the Inspirations Dance Company, LLC.
Inspirations Dance Company, LLC is not responsible for personal injury or damage of personal property.

Parent/Guardian Signature Date




