Debbie’s School Of Dance, Inc.
Group Dance Sign Up

Student Name: ____________________________________________
Student’s Age & Date Of Birth: _______________________________
Current Team: ____________________________________________
Parent/Guardian Name: ____________________________________
Email Address: ____________________________________________
Phone Number: ____________________________________________
Group Style Of Dance Preferred And # Of Years Training In Same Style: _____________________________________________________
Rank the style of dance you auditioned for and want to participate in the most!
Are you limiting the number of group routines you can compete with?  If so what is the maximum number of routines you can accept? 
[bookmark: _GoBack]1          2          3          4          5     (please circle 1-5) 
All extra dances will be decided upon through an audition process.
We will do our best to accommodate as much as we can.  However, ultimately you may not be guaranteed all of the dances you want. 
 An additional fee will be billed by the coach for ALL group dances.  Payment is required at the time of service.  

We are looking forward to a great season!

Parent Signature: ____________________________________________

Date: _____________________________
