
781-662 - 0099                                                                                                                                             CH#_______ CASH_____                           

  

DANCE TRACK 
FALL REGISTRATION FORM 

Reserve your spot in class, Register Now! There is a $25.00 registration fee required per student, $45.00 total fee for 
any one with a sibling(s).  Please fill out and return this registration form along with your payment in person or by 
mail in order for your class space to be reserved.  This applies to new and returning students. 
 
Please fill out the form below and return to the office in person or by mail.   
 
Student’s name:______________________________________________   Age_______     Birthday____________ 
                                   (name as you want to appear in program) 
                                              (please no middle names) 
Address:___________________________________________City_________________  Zip ____________ 
 
Telephone #: ________________________ Parent’s first and last name:________________________________ 
 
friend or relative to call in emergency:_____________________________ phone #__________________________ 
 
CELL PHONE #:___________________________  Grade as of  September ________ DAY CCD IS ON ___________            
 
E-Mail address: _______________________________________ (D.T.S. use only, very helpful during the year) 
 
Please check:     New Student_____       Returning Student_____  New students only # Years Training___________      
 
Please select class or classes you would like to take (i.e. Jazz, Tap, Ballet…..) Also list the days student is available 
and the earliest possible time student could start class. If you are not sure of level we will automatically move 
Student up. 
 
 CLASS (ES)_____________________________________________________________________________________  

 

 
DAY’S AVAILABLE __________________________________EARLIEST TIME ____________________________ 
                                                                               
                                                                     
Comments: ________________________________________________________________________________________                           
 
PLEASE SIGN THE FOLLOWING WAIVER. 
I fully understand that Dance Track and its staff cannot and will not be held responsible for any injuries that may 
occur while attending or participating in any studio activity.  I understand that physical activities will be 
Taking place and that my child may decline to participate where and when if he/she so desires.  Dance Track 
Will not be held responsible for any loss of or damage to any personal property brought on the premises.  Dance 
track would like your permission to occasionally post pictures of the students on the  D.T. web site, no names will be 
posted with the group pictures.   
 
__________________________________________    ___________________________        
Parent’s signature                                                               date 
 

                                                                                  
                                                                                            MAIL TO:         Dance Track  

                                                                                                              1321 MAIN ST.       
                                                                                                                           WAKEFIELD, MA.  01880 
                        E-mail: dancetrackstudio@aol.com 



                         
           
 
 
 
 
 
 
 
 
 
 
                                                                                
 
 


