RIVERSIDE DANCE CENTER

REGISTRATION FORM
THANK YOU FOR CHOOSING “RIVERSIDE DANCE CENTER!”
PLEASE PRINT:
*NAME_________________________________________________________________
*ADDRESS_____________________________________________________________
_________________________________zip____________________________________
*E-mail_________________________________________________________________
*PHONE________________________________________________________________
*AGE_________________________D.O.B____________________________________
*MOTHER’S (Parent) NAME__________________________________________________________________
*PERSON TO CONTACT IN EMERGENCY-OTHER THAN PARENT: 

_______________________________________________________________________
*MEDICAL PROBLEMS WE SHOULD BE AWARE OF ________________________________________________________________________
*GRADE THIS SEPTEMBER_______________________________________________ 
*HOW DID YOU HEAR ABOUT US? ________________________________________________________________________
*TUITION IS DUE ON THE FIRST CLASS OF THE MONTH. There will be a $10 late fee charge after the 15th of the month. The NON-REFUNDABLE registration fee is $20 per student or $30 per family. 
*Please read and sign below:

I DO NOT HOLD RIVERSIDE DANCE CENTER RESPONSIBLE FOR ANY LOST ITEMS OR INJURIES THAT MAY OCCUR ON THE PREMISES.
*____________________________________________________________________________________
*Date Registered___________________________
