
Registration Information – One Form per Student

Student’s Name _ __________________________________________________________________________    

		  Sex    Male     Female	 Date of Birth____/____/____       	 Age _____   

				    Mark One     New Dancer     Re-enrolling Dancer

Address ___________________________________ 	 Phone No_____________________________________

City _______________________________________ 	 State_____________________ 	 Zip_ _______________ 	

Number of years dance experience    
	 Ballet ____     Jazz ____     Hip Hop ____     Tap ____     Lyrical ____    Pointe ____     Other __________

How did you first hear about Creative Dance Center?
        Friend        Phone Book        Newspaper        Road Sign        Web Site        Email        Other ________________
		
Parent/Guardian Information (please print neatly)

Mom/Guardian _____________________________ 	 Dad/Guardian_________________________________
    
Work No _ _____________ Cell No	_ _____________ Work No	 _ _____________ Cell No	________________

Email Address _____________________________________________________________________________    

Classes Selection and Levels

Class	 Day/Time	 Teacher

1 __________________________________ 	 ______________________ 	 _____________________________

2 __________________________________ 	 ______________________ 	 _____________________________

3 __________________________________ 	 ______________________ 	 _____________________________

4 __________________________________ 	 ______________________ 	 _____________________________    

To the best of my knowledge, my child is physically able to participate in this program.  I give my permission for my child to be 
photographed (without compensation) during the course of CDC activities with the understanding that these photograph(s) and / or videotape(s) 
may be used by CDC for promotional and advertising purposes as defined and authorized by CDC, Inc.  I hereby waive, release, and hold harmless 
Creative Dance Center, Inc. and its employees from liability or claims resulting form any injury to me or my child (children) due to our participation 
in these programs.

¨ �I have read and understand the above and the “Creative Dance Center Policies” and agree to comply with all the information and policies. 

Parent/Guardian Signature _____________________________________________ 	 Date_______________ 	

¨� I am withdrawing from Classes.

Parent/Guardian Signature _____________________________________________ 	 Date_______________ 	
												            (Updated 6/10) 

Please check the studio you plan to attend. 

¨Ashburn Studio	 (703) 724-4900
44710 Cape Court, Suite #126, Ashburn, VA 20147

¨Chantilly Studio	 (703) 378-1800
14155-E Sullyfield Circle, Chantilly, Virginia 20151

OFFICE USES ONLY
Check #	
Date	
Amount Paid	
Pymt. Plan	 1 or 10
T-Shirt Rec.	

2011 - 2012 REGISTRATION FORM (September - June)

www.cdcdance.com


