
REGISTRATION FORM

Cunningham Dance Studio 

631 Reading Road

Mason, OH 45040

Name:___________________________________________

Parent(s) Name:_______________________________________________

Address:______________________________________________________

City:_______________________
State:__________ 
Zip:_______________

Home Phone: (______)_________________
Cell Phone: (______)________________

Work Phone: (______)___________________

Previous Dance Experience (Studio and Style):__________________________________ _______________________________________________________________________

Age:_______
Date of Birth (mm/dd/year):_______/_______/________

Class/Classes desired:______________________________________________________

Indicate any illness, allergies, or other concerns we should know about (i.e. asthma): _______________________________________________________________________________________________________

We inquire about illness and allergies so we can take every precaution possible with your child’s health. There is always a chance of an accident occurring and we want to take every precaution to protect you and your child. If an accident does occur during an activity, I understand that Cunningham Dance Studio and/or their instructors are not responsible. 

Parent or Guardian Signature:________________________________________________

Date:_______/_______/_______

