
 

2011 REGISTRATION FORM 
 

Parent’s Name _________________________________________________________ 

 

Address _____________________________________________________________________________________________ 

City________________________________________,                       WA    Zip_______________________ 

Home Phone______________________________   Work/Cell Phone_________________________________ 

 

EMAIL _______________________________________________ 

 

   Dancer(s) Name        Age                Class Day/Time            Instructor 

1. ________________________________          __________          ___________________________________________________________ 

2. ________________________________          __________          ___________________________________________________________ 

3. ________________________________          __________          ___________________________________________________________ 

4. ________________________________          __________          ___________________________________________________________ 

 

$20  Registration Fee Waived if Registration and Payment is received, no later than,  August 31st 

 

Please attach appropriate Tuition payment and Registration fee and send to: 

Studio 1 

13300 NE 175th St #7 

Woodinville WA  98072 

425-489-0861 

We look forward to Dancing with You! 

 

 

 

 I Give Studio 1 permission to use photos of my child for Studio 1 Advertisement—Thank you! 

 


