
1st Posi'on Dance Academy Registra'on Form 
 

 
 

Below is the registra.on form for the 2023-2024 dance year. There is a non-refundable 
registra.on fee of $45 per student or $75 per family.  
 
Student Informa.on: 
Name: ___________________________   Date of Birth: _______________ Gender: _________ 
 
Address: _____________________________City: __________State: _____ ZIP Code: ________ 
 
Phone: ______________________________ Email: ___________________________________ 
 
Emergency Contact: ___________________  Rela@onship to Student: ____________________ 
 
Emergency Contact Phone: _______________________________________________________ 
 
Dance Class Preferences: 
Preferred Dance Style: __________________Preferred Class Time: _______________________ 
 
Addi@onal Comments/Requests: __________________________________________________ 
 
Parent/Guardian Informa.on (if applicable): 
Name: _____________________ Phone: ________________ Email: ______________________ 
 
Medical Informa.on: 
Any Medical Condi@ons/Allergies: ____________________________________________ 

 
Photo Release Consent : 
I hereby grant 1st Posi@on Dance Academy permission to use photographs and/or videos of the 
student listed above for promo@onal and marke@ng purposes. 
 

[   ] I consent to the photo release. 
 

Terms and Condi.ons: 
I have read and agree to abide by the [Dance School Name] policies and terms and condi@ons as 
outlined in the school's handbook. 
 
Parent/Guardian Signature : __________________________     Date: _____________________ 


