
   2024 Dance Registration Form 
  
 
CHILD SECTION (PLEASE INCLUDE ALL INFO) 
 
        
Last Name    First Name  M.I. 
 
        
Birth date  Sex  Race  Height 
 
        
School    Grade  Age 
 
Currently enrolled at Hawthorne for childcare?  YES / NO   
 
Dancer’s Shirt Size 
SHIRT SIZE (YOUTH): S M L    

SHIRT SIZE (ADULT): S M L XL XXL  
 
Dancer’s Pant Size 
PANTT SIZE (YOUTH): S M L    

PANT SIZE (ADULT): S M L XL XXL  
 
Dancer’s Shoe Size 
SHOE SIZE (YOUTH):       

SHOE SIZE (ADULT):    __________  
  
PARENT SECTION 
 
        
Parent/Guardian Name   Relationship 
 
        
Home Address     
 
        
City    State  Zip 
 
        
Home/Cell Phone  Email (to send updates about the season) 

 
 
 
DATE:         
 
EMERGENCY CONTACT INFORMATION 
Please list all persons authorized to pick up your child.  For your child’s safety, 
he/she will not be released to anyone else.   
 
Name      Relationship    

(H) Phone      (W) Phone     

(C) Phone      Pager     

 

Name      Relationship    

(H) Phone      (W) Phone     

(C) Phone       Pager     
 
 
HEALTH DATA 
 
Chronic or reoccurring illness or medial condition     

        

Current medications (send with instructions)      

        

Allergies (please check all that apply): 

  Hay Fever 

  Poison Ivy  

  Insect Sting 

  Drugs / Medications      

 
 
 
 

 

PARTICIPATION FEES:       Client Stat Sheet completed:  YES/NO  

  Youth is enrolled in childcare at Hawthorne ($00.00)  Date paid:  / /  
  Youth is not enrolled in childcare at Hawthorne ($5.00)*  Total Fees Paid: YES / NO 

     
*2.00 Service fee when using debit/credit to pay    Authorized Signature: _______________________________________ 

                       
          

FOR ADMINSTRATIVE USE ONLY 


	Child Section (please include all info)
	Parent Section
	Date:
	Emergency Contact Information
	Health Data


