DANCE WORKSHOP

Dance Reaistration Foim

Instiructions: Flease type i vour information i the form and pront.

Child's Name: | | Child's Age: I:I

Home Address: | |

Clity: | | State: I:I Zip Code: | |

Parent(s) Name(s): | |

Home Phone Number: | |

Cell Fhone Number: | |




