
                   

 

 

 

Dancer’s Name: ______________________________ Parent’s Name: ______________________________ 
 

Home Address: _________________________________________________________________________ 
 

Home Phone: ______________ Cell Phone: ______________ E-mail: ______________________________ 
 

Age:  ______________             Grade:  ______________            Birthdate: ______________ 
 

Dance Classes Registering for: 
 

Recreational Dance (Recital Only) 
*Remember a Ballet Class is required if taking Pointe, Lyrical, or Contemporary. 

 

____ Tap/Ballet Combo (2.5-6)     ____ Tap/Ballet/Jazz Combo (5-8) 
 

____ Tap Only (9+)     ____ Jazz Only (9+)     ____ Tumbling (5+)          

 

____ Hip Hop (5+)     ____ Clogging (7+)     ____ Irish Step (6+)     ____ Voice (10+)      
 

____ Strength & Technique (10+)     ____ Pointe (12+)     ____ Musical Theatre (10+) 
 

____ Lyrical (9+)     ____ Contemporary (10+)     ____ Ballet: Recital Only (9+) 
 

____ Solo (Subject _________)    ____ Duet (Subject _________)    ____ Trio (Subject _________) 

 

        Competition Dance (Competition Plus Recital) 
*Remember a Ballet Class is required if taking anything EXCEPT Hip Hop or Clogging 

*Competition Technique/Production is required for the ENTIRE Competition Team.                                                            
 

____ Comp. Tap     ____ Comp. Jazz     ____ Comp. Ballet     ____ Comp. Lyrical     ____ Mini Team 
 

____ Comp. Hip Hop        ____ Comp. Clogging        ____ Comp. Irish        ____ Comp. Contemporary 
 

____ Comp. Technique/Production (90 Minutes)  ____ Duet (Subject _________)  ____ Trio (Subject _________) 
 

____ Solo 1 (Subject _________)   ____ Solo 2 (Subject _________)   ____ Solo 3 (Subject _________) 
 

Days & Times not available to attend class (Mon thru Sat): _______________________________________  

                                                       *We do our best to accommodate, but this is not always possible  

Earliest Time available to attend class during the week (starting at 4p): ____________________________________ 
 

New Students Only: Where did you hear about us? ________________________________________________________ 
 

Previous Dance Experience (# of years): ______________ (Where): ___________________________________________ 

 

 

I have received my studio brochure for the 2024-2025 dance year. I fully understand and accept responsibility 

for all its contents, including absolutely NO Refunds on lessons, costumes, or fundraisers. I understand my 

child’s photo may be taken and posted on CLSOD social media, website and/or marketing materials.    
                                               

                                                                     ______________________________                                                                             

                                                                              Parent / Guardian Signature  
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