[bookmark: _GoBack]Motion Dance Studios
Registration Form

Students Name - ______________ Students Date of Birth : __/__/__
Parent/ Guardian Name: __________________________________
Mailing Address: ________________________________________
			  ________________________________________
Physicians Name:_____________________Phone # ___________

Home Phone # (___) ___-____  Work Phone # (___) ___-____
E-Mail  Address: ________________________________________

Enrollment for -  Fall Classes/ Spring Classes / Summer Classes
Class_______________________ Day & Time: ________________
Class_______________________Day & Time: ________________
Class_______________________Day & Time:_________________

How did you hear about Motion Dance? _____________________

____________________________________________________________
Credit Card Payment / Account Management
Name:_____________________ Card Number:____-____-____-_____
Expiration:___/____ 		Signature:__________________________














19621 West Catawba Avenue					55 Cabarrus Avenue
Cornelius, NC 28031							Concord, NC 28025
(704) 892-7699							(704) 782 - 5333
