RIVERSIDE DANCE CENTER
REGISTRATION FORM-Adult
Name______________________________________

Address____________________________________________________________________zip________

email______________________________________

Phones_____________________________________

Date_______________________________________
*How did you hear about us?!

______________________________________________________________________________________

*Adult classes run in 6 week sessions. Each session must be paid in full or single class rate will apply. 

*Thank you for choosing Riverside Dance Center!

*Please read and sign below:

*I do not hold Riverside Dance Center responsible for any lost personal items or physical injuries that may occur on the premises.

__________________________________________

