
  
  

 
 

 

Dancer’s Name: _______________________________ Parent Name: _________________________________  

  

Address: _______________________________________________________________________________  

  

City: _______________________ State: _________________- Zip code: ____________________________  

  

Home ph#: ___________________________________ Cell ph#: __________________________________  

  

Email address: __________________________________________________________________________  

  

Birthdate: (m/d/y): ______________________ Dance Team you are on: ___________________________  

  

Emergency contact: (NAME)____________________________________________  

  

Cell phone: ___________________________________   Relationship: ___________________________  

ALL DANCE INSTITUTE FAMILIES MUST HAVE A PARENT PORTAL ACCOUNT AND CREDIT CARD ON FILE FOR 

BILLING. PLEASE GO TO OUR WEBSITE AND CREATE A PARENT PORTAL ACCOUNT IF YOU DO NOT ALREADY 

HAVE ONE. YOU CAN ADD A CURRENT CREDIT CARD TO THAT ACCOUNT.  

 

WWW.DANCEINSTITUTE.COM  

http://www.danceinstitute.com/

