
                         

            

          2021-2022 Registration 
         

            
____________________________________ 

                                 DANCER’S LAST NAME  
 

Parent(s)/Guardian Name:______________________________________________________ 
- 

Address:___________________________________City:________________Zip:__________ 
 

Home Phone: _________________________  Cell Phone: ___________________________ 
 

E-mail:_____________________________________________________________________ 

Only fill in box below if you would like us to have another contact/address on file. 
 

 
 
 
 
 
 
 
 

      How did you hear about Dance Expressions?  
 

WORD of MOUTH    CAR DECAL     WEBSITE    FACEBOOK/INSTAGRAM      FRIEND /FAMILY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

 
 
 
 

My permission is granted to use photos taken of my child, I understand and agree to the tuition and late fees that apply to Dance Expressions, LLC.  In the 
event of a physical injury sustained by my son/daughter, while participation in class, rehearsal, and/or performance; I hereby agree not to hold Dance 

Expressions, LLC and/or Dance Expressions employees and/or Owners responsible. Not responsible for Lost items/stolen items. My permission is granted 
to use photos taken of my child, on the Dance Expressions website and/or facebook & Instagram pages. I AGREE to follow ALL necessary COVID 

Safety Protocols, for myself and my dancer/s, when posted or communicated by Dance Expressions, to myself during 2021 and 2022.  
 
 

Parent/Guardian:__________________________________________________ Date:_______________________ 

 

Parent(s)/Guardian Name:_____________________________________________________ 
 

Address:___________________________________City:________________Zip:__________ 
 

Home Phone: _________________________  Cell Phone____________________________ 
 

E-mail:_____________________________________________________________________ 
 

Tuition $50/mo. 1st class   $45/mo. 1st class/sibling discount   $45/mo. all additional Classes  
 

Any allergies or mild medical conditions we should be aware of?______________       NO _____    YES _____ 
 

Name # and condition:    ______________________________________________________________________________ 
 

   #1  Name:_______________________________   Age:_____  Birth Date:____/____/____ 
 
 

Class:____________________________________ Day/Time:___________________________ 
 

 

Class:____________________________________ Day/Time:___________________________ 
 

Class:____________________________________ Day/Time:___________________________ 
 

 

  #2  Name:_______________________________   Age:_____  Birth Date:____/____/____ 
 

Class:____________________________________ Day/Time:___________________________ 
 

Class:____________________________________ Day/Time:___________________________ 
 
 

 

Class:____________________________________ Day/Time:___________________________ 
 

  #3  Name:_______________________________   Age:_____  Birth Date:____/____/____ 
 

Class:____________________________________ Day/Time:___________________________ 
 

Registration Fee $35 
Check or Money Order  

 

#_________________ 

 

Date ______________ 


