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REGISTRATION FORM

LAST NAME_________________________________STUDENTS FIRST NAME____________________________
ADDRESS___________________________________CITY____________________________ZIP_____________

AGE________________________BIRTHDAY_____________________PRIOR DANCE EXPERIENCE___________

FATHERS NAME_______________________________MOTHERS NAME________________________________

Email Address______________________________________________________________________________
HOME PHONE #_______________________________CELL #________________________________________

EMERGENCY CONTACT NAME_____________________________PHONE #_____________________________

LIST ALLERGIES AND TREATMENT______________________________________________________________
DESCRIBE ANY MEDICAL, LEARNING OR OTHER PROBLEMS WE SHOULD BE AWARE OF__________________
__________________________________________________________________________________________

RELEASE: I hereby for myself, my adopted child or otherwise, my heirs and executors, waive and release any,  and all rights and claims for damages I may have at any time against the Victoria Irey Dance Studio, their agents or representatives: for injury, illness or damage that may be suffered by me, my child adopted or otherwise, in connection with my association or entry into dance, or any other activities or classes sponsored by the Victoria Irey Dance Studio.
I HAVE READ AND FULLY UNDERSTAND THE TERMS AND POLICIES OF THE VICTORIA IREY DANCE STUDIO.

DATE                                                               SIGNATURE OF PARENT, GUARDIAN OR ADULT CLASS MEMBER

PAYMENT METHODS;

Check made payable to Victoria Irey Dance Studio   ~   CASH   ~   CREDIT/DEBIT + 3 %   ~  VENMO __________________________________________________________________________________________

                                     INFORMATION FOR CREDIT CARD PAYMENT – PLEASE PRINT CLEARLY

CIRCLE: VISA MC DISCOVER ~ NAME ON CARD___________________________________________________________

ACCOUNT # _______________________________________EXP________________________CVV CODE_____________
SIGATURE OF CARD HOLDER___________________________________________________________________________

An automatic withdraw from credit card will be done if your account becomes 2 months in arrears. Please be advised that credit card information given to us for this purpose will be kept in a secure file. It is your responsibility to provide

Updated information regarding changes to your credit card. A 3 % charge will be applied to use this service._________
NAME OF CLASS YOUR STUDENT WILL BE ATTENDING______________________________________________________

DAY AND TIME OF CLASS_____________________________________________________________________________

MAILING ADDRESS: P.O. BOX 200, GLENMOORE, PA   19343
