DANCE STRONG DANCE ACADEMY
1609 WOODBOURNE RD SUITE 201A
LEVITTOWN, PA 19057
215-547-1120
DANCESTRONGDANCEACADEMY.COM
2020 SUMMER REGISTRATION FORM

Student’s Name______________________________________ DOB_______________________

Address_______________________________________________________________________

City________________________ State__________ Zip Code____________________________

Phone#________________Cell #__________________ Email____________________________

Parent’s Name______________________________ Allergies____________________________

Emergency Contact_____________________________ Emergency Ph#____________________

Date of Registration_____________________________________________________________

Referred by:___________________________________________________________________
 

	CLASS
	DAY
	TIME
	FEE FOR CLASS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



                                                                         TOTAL TUITION_________________________________________
Students should be physically fit to participate in the desired program. Use of the studio shall be undertaken at the sole risk of the parent and student. Dance Strong LLC shall not be liable to parent for claims, demands, injuries and loss of property or acts of negligence.

Parent/Guardian Signature__________________________________ Date_________________________________
