2010 Registration Form Semester 1

Waterloo

Student’s Name __________________________________Age ______D.O.B._________

Circle which class(es) the student is signing up for:



Pre-ballet              Ballet 1             Ballet 2             Ballet 3              Jazz 1              Jazz 2

Address: ________________________________________________________________

Email Address:___________________________________________________________

Parent’s Names: __________________________________________________________

Phone Number: __________________________Cell Phone:_______________________

Emergency Contact: _______________________________________________________

Any Medical Conditions We Should Know: ____________________________________

________________________________________________________________________

Leah Paape and The Mode Theater are not responsible for any injuries on the premises during rehearsals.

 _______________________________________________________________________

Parent’s Signature

Please Mail to Miss Leah at:

N8248 Hwy. O

Waterloo, WI 53594

