
 

Class:__________________________________________________________________ 
  

Day:___________________________________   Time:___________________________ 
  

Student:______________________________ Age:_________  Birthdate:_____________ 
  

Parent: _________________________________________________________________ 
  

Address:________________________________________________________________ 
  

_______________________________________________________________________ 
  

Phone:__________________________________________________________________ 
  

Email:___________________________________________________________________ 
  

Previous Training:_________________________________________________________ 
  

How did you hear about us?___________________________________________________ 
  

Please print this page, complete form and return along with registration fee to: 

All That Dance 

5075 Main Street, Suite C-1 

Spring Hill TN 37174 


