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2025-26 Participant Information

DANCER NAME:

SCHOOL/ GRADE IN SCHOOL:

DANCER PHONE:

DANCER ADDRESS:

CLASSES ENROLLING IN:

PARENT NAME:

PARENT PHONE:

PARENT EMAIL:

EMERGENCY CONTACT:

NAME:

PHONE:

RELATIONSHIP TO DANCER:

PLEASE LISTANY OTHER IMPORTANT INFORMATION | NEED TO BE AWARE OF BELOW:



