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2024 SUMMER PROGRAM REGISTRATION FORM 
 

 
1) Student’s Name: ___________________________________________________________ Age ______ 

2) Student’s Name: ___________________________________________________________ Age ______ 

3) Student’s Name: ___________________________________________________________ Age ______ 

Home Address: _________________________________________________________________________ 

City/State/Zip: __________________________________________________________________________ 

Phone #: ____________________________ Email: ____________________________________________ 

Parent’s/Guardian’s Name: _____________________________________________________________ 

Cell Phone #: _____________________________ Alternate Phone #: ____________________________ 

SUMMER TECHNIQUE CLASSES: (Please check all that you are interested in)  
 

_____ Acro Conditioning / Specialized Tricks (Age 5+) 

_____ Ballet Technique (Age 5+) 

_____ Flexibility / Strength / Conditioning (Age 5+) 

_____ Leaps & Turns Fundamentals (Age 8+) 

_____ Leaps, Turns & Jazz Progressions (Age 8+) 

_____ Intro to Lyrical / Lyrical Fundamentals (Age 5-9) 

_____ Contemporary / Improvisation (Age 8+) 

_____ Hip-Hop Choreography (Age 6+) 

_____ Pre-School Prep (Age 2-3) 

_____ Kinder Kids (Age 4-5) 

     
  
    

I, the below undersigned, do hereby release DANCERS ONLY, LLC, its owner, faculty, and staff from 
any and all claims for damages or for injuries which may be sustained while participating in any class 
or event connected with DANCERS ONLY, LLC.  I understand that DANCERS ONLY, LLC is in no way 
responsible for any injuries or damages sustained in or around the dance facility. 
 
__________________________________________________________________________________________________ 
Signature of Parent/Legal Guardian      Date 
 
 
Parent/Guardian Signature       Date 
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