Rohanna Dawnce Prooductlons
2010 Summer Intensive Reglstration

August 2-6
Parent or quardian’s Nawee:
Child’s Nawme: Aoe: D.OB.
Child’s Nawme: Aoe: D.OB.
Child’s Nawme: Aoe: D.OB.
Address:
Howe Phone: Cell Phowe:
Work Phowne: emalil:

Please List any wmedical information that the teachers may need to be aware of:

We will always try to call the pavent or guardian Listed above tn case of an emergency.
Plense List another emergency contact below tnease that person cannot be veached.

Emergency Contact:

People other than parvent or guardian authorized to piek up my child:

Name: ReLatLowsl/\Lp: Phone:
Name: ReLatLowsl/\Lp: Phowne:
Name: ReLatLowsl/\Lp: Phone:

Full Tultion: $450.00 per dancer

Patd with cash:

Patd with check:

Pald n fL/LLL: -

Partial payment still owes: 4



