BLUEFIELD / RICHLANDS DANCE THEATRE
John R. Lamb _Director
P. O. Box 648 – 1801 Jefferson Street -Bluefield, West Virginia 24701
Telephone 1-304-327-7616
	        REGISTRATION  FORM	
Please contact the studio so we may place you in a class and inform you of the price information.

DANCER’S NAME______________________________________________________AGE________

PARENTS NAME___________________________________________________________________

BILLING ADDRESS_________________________________________________________________

CITY__________________________________STATE______________________ ZIP____________

HOME ADDRESS ___________________________________________________________________
If different from billing address
CITY__________________________________STATE______________________ ZIP____________

EMAIL ADDRESS__________________________DANCER’S CELL(______)___________________
                                                                                                                      Area Code    Phone Number
HOME TELEPHONE NUMBER(_______)______________________________________________
                                                            Area Code      Phone Number
SCHOOL________________________________________ GRADE IN SCHOOL_______________
                                                        
BIRTHDAY ________________________________________________________________________
                                    Month                         Day                        Year

PREVIOUS DANCE___________ PREVIOUS TEACHER__________________________________

LIST MEDICAL INFORMATION _____________________________________________________

CLASSES DESIRED: Please Circle :   TAP – BALLET -  JAZZ - POINTE - HIP HOP -  GYMNASTICS

FATHER’S NAME______________________________OCCUPATION________________________

FATHER’S WORK NUMBER____________________FATHER’S CELL(_____)_________________
                                                                                                                            Area Code    Phone Number
MOTHER’S NAME _____________________________OCCUPATION________________________

MOTHER’S WORK NUMBER____________________MOTHER’S CELL(____)_______________
                                                                                                                            Area Code    Phone Number
EMERGENCY PHONE _______________________   ___________    __________________________
                                                      Name                              Area Code               Phone Number

I __________________________________have read and understand Bluefield Dance Theatre policies and understand that the children are to follow the directions of the teacher in charge.  I also understand there is a $15.00 late charge if tuition is not paid by the 10th of the month.
____________________________________________________________      _______________________
Parents signature                                                                                  Date



