Legacy Dance Academy

Class registration

Name________________________________________________________________

Address_____________________________________________________________

Phone________________________________cell__________________________

Student name______________________________________________________

Email________________________________________________________________

How did you hear about us?_____________________________________

Have you or your child ever taken dance class before? If so how long and where?

Please check the classes you or your child are interested in:

Mommy and me_____

Combo 1, 2, 3 (4-6yrs)______

Hip hop 1, 2, 3_____

Tutus and tots (2-3yrs)_____

Ballet 1, 2, 3, 4, 5 _________

Jazz/contemporary 1, 2, 3, 4, 5, ________

Tap 1, 2, 3, ________

Salsa__________\

Streatch/tone_________

Pilates/mat _________

Cash________

Credit __________

Check_________

