2011-12 Registration Form 

Waterloo I Hope You Dance 2 Classes

Student’s Name ___________________________________________D.O.B._________

Previous Dance Experience:

________________________________________________________________________

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

(Please see www.ihopeyoudance2.com for dance class descriptions, fees, and refund policy)

Pre-ballet                Ballet 1                Ballet 2                Jazz 1                Tap 1 

 30 Min.                    30 Min.                30 Min.               30 Min               30 Min.

Please list ALL TIMES your child is available for class(es). I will try to arrange the schedule to be convenient for as many families as possible, especially for those who are signing up for more than one class. Please be as flexible as possible. Assuming all classes meet the minimum requirement, classes will run from 4-6:30 on Monday afternoons. If the minimum requirement is not met, classes may have to be cancelled or combined.

Times available on Monday afternoons between 4-6:30 p.m.: _____________________ ______________________________________________________________________

I will place dancers in each class according to ability. Please email Miss Leah at missleahdance@gmail.com to find out which class would best meet your dancer’s needs. Registration forms need to be mailed in by September 5th. Class time schedules will be emailed to you by September 8th. Classes will begin on Monday, September 12th.

Parents’ Names: __________________________________________________________

Address: ________________________________________________________________

Email Address:___________________________________________________________

Phone Number: __________________________Cell Phone:_______________________

Emergency Contact: _______________________________________________________

Any Medical Conditions: ___________________________________________________

How Did You Hear About Us? ______________________________________________

By signing below, the parent or guardian understands that the above information is correct and that Leah Paape and the Mode Theater are not responsible for any injuries on the premises during rehearsals and performances.

 ____________________________________________________ Date: _____________

Parent’s Signature

Please Mail to: 

Miss Leah

N8248 Hwy. O

Waterloo, WI 53594

