
2022– 23 Cangelosi Dance Project Fall Registration Request Form  

 

Name of Student _________________________________________________________________________________ 

 

Age of Student ______________________ Birth date ___________________________________________________ 

 

Email __________________________________________________________________________________________ 

 

Phone _________________________________________________________________________________________ 

 

Address ________________________________________________________________________________________ 

 

Academic School Attending ________________________________________________________________________ 

Grade ___________ 

 

Dance Experience  

 

 

 

Injuries or allergies 

 

 

Class or classes requesting  

 

 

 

Goals  

 

 

Return back to kcangelosi1@cox.net or cangelosidp@gmail.com  


