SPOTLIGHT

DANCE COMPANY

2026-2027 REGISTRATION FORM

PARENT / GUARDIAN INFORMATION

Parent/Guardian Name:

Address:

Phone Number:

Email Address:

DANCER INFORMATION

Dancer Name:

Birthdate:

Special Notes / Allergies / Important Information:

FOR OFFICE USE ONLY

CLASS REGISTRATION

CLASS NAME | DAY OF WEEK | TIME
Monthly Tuition Cost: $ Baikfatsiat:
Registration Fee:
SR e $ Payment Method:
* AMOUNT DUE * [ Cash [ Check
Total Amount Due: Ij L] Card [] Other:

Thank you for-being a part of the Spoltight Family! O ———




