REGISTRATION FORM

Child's Name Age
Parents Name
Address
City/State/Zip
Phone

Email

Registering for:
Class
Day/Time
Class
Day/Time
Class
Day/Time
Tuition $
Are you requesting a partial scholarship?

YES NO (see separate scholarship application)

Payment Method: Cash $ Check S (payable to Dance Place)
Credit Card: VISA____ MC AMEX_

Card number:

Expiration Date:

Signature:

By signing this form, | agree that Dance Place can use photo/video of my child in class for
marketing and fundraising efforts. It is my understanding that my signature releases Dance Place
from any financial or legal responsibility for the use of media relations/promotional material(s).
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3225 8th Street, NE Washington, DC

Washington, DC 20017

For more information on our youth classes please visit danceplace.org or call
Shannon Quinn, Co-Director of NEXTgeneration Youth, at 202-269-1600 x 17

Mail or fax completed form to:

Dance Place KIDS ON THE MOVE, Attn: Shannon Quinn
3225 8th St. NE, Washington, DC 20017

Phone: 202-269-1600 Fax: 202-269-4103

Email: shannong@danceplace.org

Payment plans and a limited number of scholarships available.
Call 202-269-1600 for more information.









