
 

Burlington Dance Academy, LLC 
Registration Form 

 
LAST NAME FIRST NAME 

  

STREET ADDRESS CITY,STATE ZIP 

  

BIRTHDATE HOME PHONE 

  

MOTHER’S NAME FATHER’S NAME 

  

MOM-CELL PHONE DAD - CELL PHONE 

  

EMAIL ADDRESS  

  

 
 

HOW DID YOU HEAR OF US? 

 Please circle all that apply: 

   Website                    Newspaper                Yellow Pages              Postcard            Returning Student 

 

Referred by: 

 

 

 

 

CLASS NAME CLASS DAY AND TIME 

  

  

  

  

  

 

 

 

I hereby acknowledge that Burlington Dance Academy, LLC disclaims liability for theft, property loss, damages or personal injury 

sustained on the premises, inside, and or outside of the building, and arising out of classes, rehearsals, and or performances.  The 

student has no medical or physical condition I which dance class would be against his doctor’s recommendation.  I also release any 

photo’s taken of the student to be used as promotional material 

I have read the rules and general information and understand that I am responsible for reading any newsletters, emails, and 

information put in my mailbox. 

 

Guardian’s Signature__________________________________________ Date____________________ 
 


