
 
 
 

4125 BROADWAY #190 
GARLAND TEXAS 75043 

972-303-0077 
REGISTRATION FORM FOR 2010-2011 SEASON 

$10 FOR SUMMER CLASSES  $30 FOR STANDARD CLASSES  $100 FOR TEAM CLASSES 

 
STUDENT’S NAME: ______________________________________ 

 
PARENT’S NAME: _______________________________________ 

 
ADDRESS: _____________________________________________ 

 
CITY, STATE, ZIP________________________________________ 

 
HOME PHONE #: ________________________________________ 

 
CELL PHONE #: _____________STUDENT CELL#______________ 

 
SCHOOL, GRADE & AGE: _________________ BIRTHDAY: ______ 

 
PARENT’S EMAIL ADDRESS: ______________________________ 

 
                                 STUDENTS EMAIL ADDRESS:______________________________ 
 

Any health problems we should know about? ___________________ 
 

_______________________________________________________ 
 

How did you hear about us? ________________________________ 
 

By my signature below I hereby state that I release The Dance FX Studio from any and all claims or liability 
due to any injury my child or I might sustain while on the premises of the above dance studio or any other 
locations that involve the studio’s name. In the event that I cannot be reached in an emergency, I hereby give 
permission to The Dance FX Studio to use their best judgment for proper treatment for my child as named 
above.  
Pictures or videos taken through out the year may be published at the Dance FX Studio, Dance FX website, 
MJ Photographics website or any other media type outlets. 

 
Parent/Guardian Signature: __________________________ Date: _____________ 

 
  

FOR OFFICE USE ONLY:  Registered By: _______ Amount Paid (Classes): _________ 
 

 
Classes Enrolled:  ______________________ _________________________ 
 
       

______________________ _________________________ 
 
    

______________________ _________________________ 
 


