
The Dance Network       
 2023-2024 Registration Form 

 One Form Per Dancer 

Dancer’s Last Name__________________________ First Name____________________ Birthday__________ 

Parent/Guardian Full Name ___________________________________________________________________ 

Address________________________________ City________________________ State_______ Zip________ 

Phone______________________ Cell_____________________ Email________________________________ 

Emergency Contact Name (other than parent)_____________________________ Phone____________________ 

Any medical conditions, allergies, etc., we should be aware of? _______________________________________ 

How did you hear about us? ____________________________________________________________________ 

Please visit our website (listed above) to review our Rules, Terms and Conditions, Tuition Schedule, Dress Code, and      
Code of Conduct. These documents include important information that apply to our classes and teams, including: 
Tuition amounts, payment schedules, and our policies about make-up classes, withdrawals, refunds, and other important 
information. 

  By your signature below, you register your child for the above-listed classes and agree that you have received, read,           
understood and agree to the The Dance Network Rules, Terms and Conditions, Tuition Schedule, Dress Code, and Code of 
Conduct, all of which are located on our website www.thedancenetwork.org. 
 

Parent/Guardian Name_____________________________________________ 
 

Signature ________________________________________________________   Date:____________ 

Class  Day/Time First Payment 

1.    

2.    

3.    

4.    

5.    

6.    

  

                                                                                                            Registration Fee  ($35 per family)  

Less Discounts (See Tuition Schedule for Multi-Class Discounts) (                                  )          

Total Due at Registration $ 

Please make checks payable to The Dance Network                                                                        Cash or Check #  

Credit Card* #                                                                                                                                                

Exp Date_____________    CVV______________    Zip Code___________     *+3% fee for all credit/debit card transactions                  

Auto Pay  ð  By checking this box, you hereby authorize us to charge your credit card on the payment dates set forth in the Tuition Schedule.  

7.  

 Contact us at: 
classinfo5678@gmail.com 

609-844-0404 

Mail your registration and/or payment to:     
P.O. Box 3092, Hoboken, NJ 07030   OR   Visit www.thedancenetwork.org to Register Online 


