ottt T oemmTTmTmT h Dancer's Name Last

ROCKLIN SITE First
1

N LINCOLN SITE : Dance Elite 08/10-06/11 Registration
[ Return Student Coupon Web/Ad Referral Name: ]
Contact Information

#1 First Name Last Name

Relationship to Dancer: Mother Father Self Spouse Other:

Home Phone Cell Phone Work Phone

E-Mail

Address

City State Zip Code

#2 First Name Last Name

Relationship to Dancer: Mother Father Self Spouse Other:

Home Phone Cell Phone Work Phone

E-Mail

Address

City State Zip Code

Emergency Contact (other than parents) Name #

Health Insurance Carrier Number

Dancer Information

First Name Last Name Gender: F M

Birth Date / / (mo/dy/yr) E-Mail

School Grade

Disabilities Allergies

Medications Primary Doctor

Class #1 Class #2 Class #3

Age Group Age Group Age Group

Style & Level Style & Level Style & Level

Day Time Day Time Day Time

? FOR OFFICE USE ONLY :
: $ REG FEE $ /MO (_/_)(_) $ COSTUME JR_/ /_ :
: $ 15T MO ___$19/MO ADMIN FEE (incl. w/tuition) ADD TO ROLE PG/ /_ :
] :
Person Responsibletortaifionandallotherfeést ~~~ -~~~ ~ "~~~ "~~~ "~ "T°TTTTTTTTTTTTT T T s T T e ’
Name as it appears on card/Check Phone Number( )
Relationship to Dancer: Mother Father Self Spouse Other:

Address

Street City State Zip

CreditCad# __ /__/_/ /__/_/_ /_/ _/_/_ _/_/_/_/__/_/ Exp______/__ (mo/yn)
Visa MasterCard Discovery AmEx

-OR-_/_/_/_/_/ J J_ /] S Sy ey R Y Y A

Routing Number Account Number
/ /
Signature Date Driver’s License #

The information provided on this form will only be used to establish Auto-Payment for tuition, costumes, competition and other
related Dance Elite All Star fees. Once entered into our computer program the only retrievable information will be the last four
digits of the account number. Dance Elite All Stars does not share credit card/bank info with anyone else. The Driver’s License
number is used only in the event of handing an account over to a collection agency. The payment portion of this form will be cut
off and destroyed after the first payment is received!



Dancer Information

Additional Dancers/Classes

First Name Last Name Gender: F M
Birth Date / (mo/dy/yr) E-Mail

School Grade

Disabilities Allergies

Medications Primary Doctor

Class #1 Class #2 Class #3

Age Group Age Group Age Group

Style & Level Style & Level Style & Level

Day Time Day Time Day Time
Class #4 Class #5 Class #6

Age Group Age Group Age Group

Style & Level Style & Level Style & Level

Day Time Day Time Day Time
Dancer Information

First Name Last Name Gender: F M
Birth Date / (mo/dy/yr) E-Mail

School Grade

Disabilities Allergies

Medications Primary Doctor

Class #1 Class #2 Class #3

Age Group Age Group Age Group

Style & Level Style & Level Style & Level

Day Time Day Time Day Time
Class #4 Class #5 Class #6

Age Group Age Group Age Group

Style & Level Style & Level Style & Level

Day Time Day Time Day Time




