
                                         CENTER STAGE DANCE CO.                           
Registration Form                                                                           2008-2009 Dance Season 
 

Dancers Name_______________________________________    Age_____     Birth date_____________ 
Recital? Yes____ No____ 
Recital T-shirt size (circle one)   SC    MC   LC   SA   MA   LA   XLA    
Daddy Daughter? Yes_____ No_____ 
T-shirt size (circle one for dad and one for daughter)  SC   MC   LC   SA   MA   LA  XLA   XXLA 
Allergies?_______________________________________ 

 
Dancers Name_______________________________________    Age_____     Birth date_____________ 
Recital? Yes____ No____ 
Recital T-shirt size (circle one)   SC    MC   LC   SA   MA   LA   XLA    
Daddy Daughter? Yes_____ No_____ 
T-shirt size (circle one for dad and one for daughter)  SC   MC   LC   SA   MA   LA  XLA   XXLA 
Allergies?_______________________________________ 
 
 
*Mother’s Name__________________________________*Father’s Name                                                  ___________ 
 
Address_____________________________________  City_________________              State_____ Zip____________  
 
Home Ph. #_________________               Work Ph. #_________________          Cell Ph. #________________                   
 
Parent E-MAIL _                                                                              Student EMAIL  ________________________________ 
 
Emergency Contact______________________                 Emergency Contact’s Ph. #                                                            
 
 
*Additional Address___________________________________ City_________________             State_____ Zip____________  
 
Home Ph. #_________________               Work Ph. #_________________          Cell Ph. #________________                   
 
Parent E-MAIL _                                                                              Student EMAIL  ________________________________ 
 
Emergency Contact______________________                 Emergency Contact’s Ph. #                                                            
 

 
Credit Card:  MasterCard____ Visa____  
 
Account#___________________________________             Expiration Date:____/____/____  
 
                                                                                                 3-digit security code:__________ 
 
Name (as it appears) on Credit Card___________________________                             
 
 
 
I have read and understand all of the following: 
 
___Registration and Recital Fees & Policies 
 
___Tuition Collection and Adds or Drops Policies (includes missed classes) 
 
___Recital Costumes Fees & Policies 
 
___Dress Code Requirements 
 
 
Parent Signature____________________________________       Date____________________________ 


