Registration Form: June Summer Classes 2025
Name: ______________________________________________________
Phone: __________________________________________________
Address: ____________________________________________________
City: ___________________ State: ____________ Zip Code: ___________
Email Address: _______________________________________________
Age: ___________________ Date of Birth: _________________________
Previous Experience: __________________________________________
Where? _____________________________________________________
How did you hear about us? _____________________________________
Circle the classes you wish to take:
Ages 3-5	Ages 6-8	Ages 9-12	Ages 13+

Parent or Guardian’s Name: ___________________________________
Shining Starz Acro-Dance Academy
3 Research Drive Ste. 8
Branford, CT 06405
203.298.8894
shiningstarzacrodance@gmail.com			www.shiningstarzacrodanceacademyct.com		
