Dynamics Dance Project
Registration Sheet

Dancer’s Name:

Age: DOB: School:

Address:

Parent/Guardian Name (1):

Phone Number:

Email:

Parent/Guardian Name (2):

Phone Number:

Email:

Email For Monthly Invoices:

Would you like to make payments through Zoho: Yes No
Classes:

Day: Time: Class:

Day: Time: Class:

Day: Time: Class:

Day: Time: Class:

Day: Time: Class:

Day: Time: Class:

Day: Time: Class:

Day: Time: Class:

Additional information about your dancer we should know?

Parent Signature Date
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