
REGISTRATION DOCUMENT


DONCIN SCHOOL OF DANCE 2026/2027


CHILDS NAME…………………………………………


CHILDS AGE……………………………………………


PARENTS NAMES……………………………………….


ADDRESS………………………………………………


CELL#……………………………………………………


EMAIL……………………………………………………


CLASS CHOICE………………………………………..


BY SIGNING THIS FORM WE ARE AWARE:


THE DONCIN SCHOOL OF DANCE AND ITS 
INSTRUCTORS WILL NOT BE HELD LIABLE FOR ANY 
INJURIES SUSTAINED AT THE STUDIO OR 
PERFORMANCES.


PARENTS SIGNATURE……………………………………

DATE…………………………………………………………


