great gig DANCE co. Registration Form

4200 Wade Green Road Registration Date: | |
Suite #9
Kennesaw, GA 30144 Account No. | |
(770) 218-2112

||

Billing Name

Address

| |

| |
City | | State I:l Zip/Postal | |
Hm Phone | | SSN | | Private I:l

|

|

|

Student Name

Address

E-Mail |

Parent 1 | Hm. Phone | |

Employer | Wk. Phone | |

Cell | Pager | |

Parent 2 | | Hm. Phone | |

Employer | |Wk. Phone | |

Cell | Pager | |

Emergency | Phone | |
ontacts

| Phone | |

| Phone | |

| Phone | |

|

|

|

City |State I:l Zip/Postal |

E-Mail | SSN | |

Birthdate I:I Sex I:l School | | Grade I:l
| |

|

|

Medical Info:

Dr. Name | | Phone |

Classes Name Level Room Day Time Tuition

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

WAIVER: | hereby release great gig DANCE co., great gig Productions, Inc, the instructors, sponsors and
event locations from any and all claims or liability due to personal injury or loss of property which | (or my
child) may sustain as a result of participating in any activity connected with great gig DANCE co. | grant
great gig DANCE co. the right to use my image. Website: www.greatgigdance.com

Parent Signature: Date:




