
Fill out one registration form for each student and attach applicable registration fee.

NON-REFUNDABLE REGISTRATION FEES:  $30.00 INDIVIDUAL or $45.00 PER FAMILY

IN MOTION DANCE CENTER 2017-18  REGISTRATION

Class schedules are  prepared in early summer and emailed to parents.   
Classes begin September  5, 2017

***********************************************************************************************************

Student’s Name__________________________________________   Date of Birth_________________  Age (as of Sep. 5, 2017)___________ 

School__________________________________________Dismissal time of school_________ Grade________ Yrs @ In Motion____________
(for 2017-18 school year)                                                                                                               (for 2017-18 school year)

Check the type of class(es) listed below for which you want this student enrolled.  Age restrictions are denoted.  The 
director will place students according to their age and ability.  

_____Ballet (ages 8 – 18) _____Creative Dance (toilet trained ages 21/2 - 3)

_____Pointe (Requires Director's approval) _____Ballet/Tap/Acrobatics (ages 4 - 6)

_____Tap (ages 8 -18)      _____Ballet/Tap/Jazz (ages 6 - 8)

_____Jazz (ages 8 - 18) _____**Level 1:  Ballet/Tap/Jazz/Hip Hop (ages 7 - 9)
                                                                                                               (Requires Director’s Approval)
_____Hip Hop (ages 7 - 18)

_____ Tumbling (ages 6 – 18)        
_____Modern/Lyrical (ages 8 - 18)                                        For those taking Ballet/Tap/Jazz or Level 1, Level 2 & Level 3 dancers

   
_____BOYS’ HIP HOP & TUMBLING ** New class added for 2017-18  (ages K – 5th Grade)

 

**********************************************************************************************************************
Home Address_____________________________________________________________________________Home Phone  ____________________

street city          zip

E-Mail 
Address______________________________________________________________________________________________________________ 

Mother’s Name________________________________    Cell #____________________________  Employer & Phone #  ___________________

Father’s Name_________________________________   Cell #___________________________    Employer & Phone #_____________________

If parents cannot be reached, emergency contact:__________________________________________________   Phone #_________________
                                                                            (Name & Relationship to Dancer)
***********************************************************************************************************************************************

Please explain if you have any special family issues or if your child has any health issues that In Motion should be aware of:  

___________________________________________________________________________________________________________________________________

Does your child have permission to wait outside or leave In Motion unaccompanied?    Yes   or   No  and   Initial here________________ 

If you are a new student, how did you find out about In Motion Dance Center? (please be specific) ____________________________________

Please Note:  In Motion may use pictures of classes, camps and events on our website or in our monthly newsletters.
**************************************************************************Office Use Only*********************************************************************

Class Placement___________________________________________________________________________________________________________________________


