
CHILD’S NAME: _______________________________ AGE: ______

ADDRESS: _______________________________________________

Email: _______________________ Phone: ______________________

I am registering for:  July Computer /Dance Session $299 (9 sessions)

 August 2 Disney Week/Days _______ August 9 Summertime Fun Week/Days _________

 August 16 Rock Star Week/Days ________August 23 Circus Days Week/Days ________

PAYMENT: CASH  CHECK# _______ (Make checks payable to Dancers Pointe)

CREDIT CARD #______________________________ EXP: __________ 3 DIGIT CODE: ______

Mail completed registration with payment to: DANCERS POINTE 256 W. Westfield Ave, Roselle Park, NJ 07204

OFFICE USE ONLY:

TOTAL DUE: $_____

Payment Rec’d?

 YES
 NO

Waiver Signed?

 YES
 NO


