Miss Kimber's Damee Magic
628 SW Glacier Ave Ste C, Redmond OR 97756
541) 504-9887

I APPLICANT INFORMATION
Student Name:
"[_)att; ;f birth: - Phone: ) Alt Phone:
?urrent address: o -
City: : State: o ZIP Code: B
PARENT/GUARDIAN INFOMATION
Name: - - Phone . |
| Name B Phone I
| .
| EMERGENCY CONTACT "
Address o ' - - |
City Phone I
Relationship: State: - ZIP Code: o
Relationship: - W
MEDICAL INFORATION
Doctor Name: Phone
Medical Conditions: o |
| EMAIL ADDRESS
PAYMENT AMOUNT
: - i
CLASS CHOICES
Class: Day & Time: |
_Class: _ o T _Day & Time: SR =L ]
Class: = | Day & Time: —
[ SIGNATURES
"« Ihave received a copy of Dance Magic’s 2007=2608 Studio Policies and have read and under;tand what is expected of
me as a Dance Magic Student.
I will do my best to leam and the follow instruction of Miss Kimber and her assistants. |
I will be punctual and reliable.

I will look and act like a dancer.
I will treat myself and others with respect.

. Signature of Student: - Date:
| Signature of Parent/Guardian: Date:




