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STUDENT’S NAME:_________________________AGE:____

ADDRESS:________________________________________

            ________________________________________

CITY: __________________________ZIP:______________

HOME PHONE #:___________________________________

*EMAIL ADDRESS:_________________________________

MOTHER’S NAME:__________________________________

CELL & WORK #:___________________________________

FATHER’S NAME:___________________________________

CELL & WORK #:___________________________________

PREVIOUS DANCE EXPERIENCE:_______________________

_________________________________________________

NUMBER OF YEARS WITH RENANCE:__________________

*RETURN THIS FORM WITH $20.00 REGISTRATION FEE 
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SIGNATURE:______________________________________

                                                  (PARENT OR GUARDIAN-STUDENT IF 19 OR OLDER)

ReNance Dance Studio                   5352 ChicagoAv S                       Mpls, MN 55417       
www.renancedance.com
In applying for acceptance to the ReNance Studio, I, intending to be legally bound, hereby for myself, my heirs, executors, and administrators, waive and release any and all rights and claims for damages I may have against ReNance, for any and all damages which may be sustained by me in association with these classes and which arise out of my traveling to, participating in, or returning from these classes
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