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Cheer & Dance
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CLASS REGISTRATION
CONTACT INFORMATION Picase Print

Applicant Name: Phone:

( )
Address: City, State Zip:
Age: Date of Birth Grade:  School Attending:
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Parent/Guardian Name: Home Phone:
( )
Address: IF DIFFERENT FROM ABOVE City, State Zip:
Work Phone: Cell Phone:
( ) ( )
Parent/Guardian Name: Home Phone:
( )
Address: IF DIFFERENT FROM ABOVE City, State Zip:
Work Phone: Cell Phone:
( ) ( )
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Emergency Contact: OTHER THAN PARENT Home Phone:
( )
Address: City, State Zip:

Work Phone: Cell Phone:

( ) ( )




