
Registration Fee $10.00
Paid Cash ____ Paid Check ____
For Official Use

Hustisford Community Ed Dance Program
Registration Form 2024-2025

Please circle the class/classes that you are interested in:

Pre-Ballet (Ages 3-5) Ballet (Ages 6 & up) Tap (Ages 6 & up)

Classical Ballet (Ages 10 & up with 3 years Ballet training) Jazz (Ages 9 & up)

Student Name _________________________________________________

Mailing Address _______________________________________________

_____________________________________________________________

Phone Number _________________________________________________

Age ______ Birth Date _________________ Grade __________

Parent/Guardian Name(s) ________________________________________

E-mail Address_________________________________________________
(Will use to inform about class schedule, news, etc.)

Classes will be held Monday thru Thursday with the first class starting at 4:30PM.
Please list a day or time that you CAN NOT MAKE.

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Please list former dance training: _______________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________



DANCE PHOTOS

I give permission for photos of my child(ren) to be taken for PR and
Dance/District Website/Facebook Page.

Parent/Guardian Signature_____________________________ Date ___________

Dancer(s) Names: _______________________________________

I do not give permission for photos of my child(ren) to be taken for PR and
Dance/District Website/Facebook Page.

Parent/Guardian Signature ____________________________ Date ___________

Dancer(s) Names: _______________________________________


