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The Dance Arts Studio

1150 Hungryneck Blvd., Ste. A
Iron Gate Plaza

Mt. Pleasant, SC 29464

971-6400

2018 SUMMER REGISTRATION FORM

General Information:

Name: _________________________________________ Sex:  M or F

Address: _______________________________City: _____________ Zip: ___________

Phone: H ____-_____-_____    New Student: ______ Previous Student: ______
Birthday: ______________________ Age before Sept 1:____________

School: _________________________________ Grade: _____________

Mother’s Name: ___________________ Phone: M____-____-_____W____-____-_____

Father’s Name: ____________________ Phone: M____-____-_____W____-____-_____
Medical information:
Emergency Contact: ________________ Phone: H____-____-_____W____-____-_____

Health Concerns: _________________________________________________________

Medications: _____________________________________________________________

List any illness or injury of which the instructor should be aware.___________________
________________________________________________________________________

Insurance Information and Release:


I hereby waive and release The Dance Arts Studio, L.L.C. and its representatives from any and all liability for injuries or illness incurred while at class or any activity sponsored by these groups.
Parent or Guardian (Please print): ____________________________________________

Signature: ____________________________________________Date:______________

E-mail address: __________________________________________________________
Student’s Experience: _____________________________________________________
Camp Week/ Summer Intensive Weeks:
Camp Week: _____________________________________________________________

Summer Intensive Week(s): _________________________________________________

Amount enclosed: $________________
Make Checks Payable to: The Dance Arts Studio or fill out information below.
Tuition is due at time of Registration.
Signature: _____________________________________________ Date: ____________

Credit/Debit Card#: ______-______-______-______ -Visa___ MC___ Disc___Amex___
Expiration Date: ____/____ 3 Digit Security Code from back of card: ________
Name listed as it is on card: _________________________________________________

How did you find out about The Dance Arts Studio? ____________________________​​

