
 
 
            
NAME: ______________________________________________________________ AGE:           M        F 
 
ADDRESS:      CITY:      STATE: _    ZIP:        
 
PHONE:      GRADE:       BIRTHDATE:    YEARS DANCED: __________ 
 
PARENT/GUARDIAN:       EMAIL: _________________________________________________   
 
IN CASE OF AN EMERGENCY AND YOU CANNOT BE REACHED PLEASE NOTIFY: 
 
NAME:                 PHONE:       

 
ANY MEDICAL PROBLEMS WE SHOULD BE AWARE OF:          
 

                
 
 
 

Automatic Payments (please choose):    Yes  No 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Week 1 – Miss Mallory 

Monday, July 20th-Thursday, July 23rd 

____ 11:00am-12:00pm – Preschool Ballet/Tap 

____ 1:00-2:00pm – 5+ Acro 

____ 2:00-3:00pm – 10+ Acro 

 
 

Week 2 – Miss Trista 

Monday, July 27th-Thursday, July 30th  

____ 2:00-3:00pm – 5+ Ballet/Tap 

____ 3:00-4:00pm – 8+ Hip Hop 

____ 4:00-5:00pm – 10+ Contemporary/Modern 

    
 

Week 3 – Miss Mallory 

Monday, August 17th-Thursday, August 20th  

____ 11:00am-12:00pm – Preschool Acro/Tumble 

Summer Dance 2026 Registration Form 

TOTAL SUMMER FEE: $ ______  

Date Received: ______________ 

Please initial below:    

 

I understand: 

______   NO CREDITS for missed or cancelled classes.   

 

 
 

SUMMER CLASSES 

$55.00 Each 
 

 

 

 


