B.A. IN DANCE
CERTIFIED DANCE INSTRUCTOI
MEMBER
DANCE EDUCATORS OF AMERIC

Gisa Di Iorio
Director, Dance Instructor

SCHOOL OF THE I;ERFOHMING ARTS
v

377 Park Avenue, Scotch Plains, New Jersey 07076
908-322-9696

REGISTRATION FORM

Students Name Age

Date of Birth Grade

Parent or Guardian

Home Phone ( )

Address

City

State Zip

Previous Study, If Any

(Class(es) Registering For.

Day(s)

Time

I assume and Dance 2000 Inc., disclaims liability for loss or injury sustained by
student on the premises.

Date Signature
(Parent or Leaal Guardian)



