DANCE & TUMBLING 1)

COMPLEX

14 Aaron Drive Jacksonville, IL 62650 @ 217-602-0477 @ legacydancecomplex@gmail.com

2026 -2027 Registvation Fovm

Fall classes begin Tuesday, September 8th. To ensure placement, please fill out the information below
and pay a registration fee of $35 per child or $50 per family. This will reserve your spot in the class as
well as provide a new studio t-shirt to each registered student! Registration is not finalized until
payment is received. Schedules will be sent out 2-3 weeks prior to the start of class. Please complete
the following form and return with registration fee as soon as possible.

Thank you!
Name:
Age:_ D.O.B.:
Grade in School: ______ School:

Parent/Guardians Names:

Address:
Phone Number(s)

Primary:

Secondary:

Email Address(es)

Primary:

Secondary:
Allergies/Medical Conditions:

Emergency Contact:
T-Shirt Size: (circle one) YS YM YL YXL AS AM AL AXL A2XL

Insurance Carrier:
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Please check all desired classes:

Beginner Tap/Gymnastics Combo Class

Ballet (age 5 and up)

Tap

Poms

Jazz/Hip Hop Combo Class

Lyrical (3rd grade and up or any LDCT members)

Pointe (must have ballet experience, currently enrolled in ballet and
approved by instructor)

Acro Class (2nd grade and up; Standing back bend & additional
tumbling class required)

Modern/Contemporary

1 Hour Tumbling/Gymnastics Class

Recreational Cheerleading (1st grade and up; additional tumbling
class required)

Competitive Tumbling, Trampoline, Double Mini Team (Must have
tumbling experience and be approved)

Dance Competition Team- LDCT (Tryout required; Ballet, Jazz/Hip
Hop, and additional dance classes required)

Earliest time in the day you can start:

# of years with dance/tumbling experience:

ﬂfggmq@amé”?umﬂ&nq“@mnp&w @ @legacydarncecomples



	14 Aaron Drive Jacksonville, IL 62650 ● 217-602-0477 ● legacydancecomplex@gmail.com
	2026-2027 Registration Form
	Name: __________________________________________________________ Age:_______          D.O.B.:__________  Grade in School: ______        School:_____________________________ Parent/Guardians Names: _________________________________________________________ Address: _______________________________________________ Phone Number(s)              Primary: _____________________________              Secondary: __________________________ Email Address(es)              Primary: _____________________________              Secondary: __________________________ Allergies/Medical Conditions: _________________________________________________________ Emergency Contact: __________________________________ T-Shirt Size: (circle one)  YS   YM  YL  YXL  AS  AM  AL  AXL  A2XL  Insurance Carrier: __________________________________________

	2026-2027 Registration Form
	Legacy Dance & Tumbling Complex
	@legacydancecomplex


