Classic Steps Stage Productions Registration Form-2010/2011
Date:
Student Surname:
Student First Name:
Address: City
Postal Code:
Age: Birthday(yyyy/mwm/DD)
Age as of January 1%, 2010
Parents
Names

Parent’s Address (if different from
above)

Phone Number: (604)
Cell/Work Phone

Cell/Work Phone

*Emergency Contact (Name)
Phone number (604)
Doctor’s Name Phone number (504)
Please list any medical condition (including allergies, heart condition,
etc)

Please consult your medical care provider if you have any concerns re your healthy participation in dance class
activities.

*hkkkkkhhkhkkrhkkhhkhkhhkkhkkhhkkihkhkhhkhhhkrhkhkhhhhhrhhdrhhhhrhhhhihkhirhhhhihkhdrhihhirhhhhrhhirhrhhihhihihhihihhiikix

*Email address: Please print clearly:

Performance History/NeW Students of Dance (ie: 2 yrs Musical Theatre at Classic Steps)

Fees include HST

Non-Refundable Registration Fee

First Month Non Refundable

Post-dated Cheques dated at the 1% of each Month

All Students over 10 years of age must take a Techniques class

Classic Steps Stage Productions reserves the right to limit class size, cancel or combine or reschedule as
required.

VVVVYY



	Date:_________________________
	Cell/Work Phone_________________________________

