Tony Williams Dance Center Reg istration Form

Student Name

Address

284 Amory S.t' Must be filled out in full. Registration Date: ‘ |

Jamaica Plain, MA 02130 Incomplete forms will not be accepted.

(617) 524-4381 Account No. ‘ |
Billing Name ‘ | ‘ |
Address ‘ |
City ‘ | State I:' Zip/Postal ‘ |
Hm Phone ‘

E-Mail ‘ |

Parent 1 ‘ | Hm. Phone ‘ |

Employer ‘ | Wk. Phone ‘ |

Cell ‘ | Pager ‘ |

Parent 2 ‘ | Hm. Phone ‘ |

Employer ‘ | Wk. Phone ‘ |

Cell ‘ | Pager ‘ |

Emergency | ‘ |
Contacts Phone

| Phone ‘ |

| Phone ‘ |

| Phone ‘ |

City | State I:' Zip/Postal ‘
Birthdate I:' School | Grade I:'

E-Mail ‘ |
Medical Info: ‘ |
Dr. Name ‘ | Phone ‘ |
Classes Name Level Room Day Time Tuition

Registration Fee: I:' Total Tuition: I:'

Payments may be made by cash, bank Debit card and Visa and Master Card. We no longer accept checks. Tution, Registra-
tion and Costume fees are non-refundable. We are not responsible for belongings left in the studio. We cannot be held liable
for any injury to students during any of our classes or on the school premises.

Parent Signature: Date:




