
Dancin’ With Roxie
Registration Form

(This form holds your child's spot in class.)
Dancer’s 
Name________________________________________________________________________

Parent’s 
Name_________________________________________________________________________

Grade level_________________________ Age______________ Number of Years 
Dancing___________

Class:  

 _____Combination     _____Hip Hop    _____Pom       _____Pointe    _____All Boy 
_____Mommy and Me

Parent’s 
Email_________________________________________________________________________

Address:   _______________________________________________________________

                  _______________________________________________________________

                  _______________________________________________________________

Emergency Contact: 
Name_______________________________Relationship_____________________

                                       Phone #_____________________________ 

Parent’s Signature_X___________________________________________________________

When signing the registration form I agree to adhere to and follow all studio policies.

Office Use---$10.00 Registration fee

Paid ________Check # _____________Date ______________ 
Or

Registered for ACH  (Waved Registration Fee)____________


