
STUDIO 4 DA
CERS 
  

2010 Dance Team Registration Form 

Please submit one form per child 

Register by 2/10/10 

 

Dancer’s Name:     Birthdate___/___/___         Age:____ 
 

Mother’s Name:     Home:      
Address:      Work:      
       Cell:      
       Email:      
 

Father’s Name:    ______  Home:      
Address:      Work:      
       Cell:      
       Email:      
 

Emergency Contact: (Name)        
         (Phone)        
 
I have enclosed a check or money order to cover fees for the 2010 Dance Team Sessions made payable to: 
Studio 4 Dancers, LLC.  All fees are non-refundable except in the event of class cancellations or full class 
enrollment.  I hereby acknowledge and agree that Studio 4 Dancers, LLC shall not be held liable for any 
direct, indirect, or consequential damages resulting from the undersigned or their minor children’s 
participation in dance classes, practices, competitions, recitals or related events, and that use of studio 4 
Dancers, LLC’s facilities and attendance at its classes, practices, and competitions, recitals, and events is at 
each individual participant’s sole risk. Studio 4 Dancers, LLC similarly is not responsible for any lost or 
stolen items from the Studio 4 Dancers, LLC premises or from any Studio 4 Dancers, LLC events, 
competitions, or recitals. 
 

Parent Signature:       Date:___/___/___ 
 

PLEASE CHECK THE APPROPRIATE SESSIO
 
 
DANCE TEAM JAZZ TECHNIQUE SESSION - $100/8-week session 
 

 __ Varsity (for current varsity dance team  members) – Wednesdays 7:15-8:15pm 

 __ JV Varsity - Wednesdays 8:15-9:15pm  

 
BALLET  - $120/8-week session 

 

 __ Beginner/Intermediate – Wednesdays  6:45-8:00pm 

 
 
TOTAL AMOUNT ENCLOSED ___________________   CHECK # ___________________ 

 
To register for class, please return this registration form along with your payment to: 

Studio 4 Dancers 

1805 East 121st Street 
Burnsville, MN 55337 
(952) 736-5472 


