
DANCE EXPO and THE DANCE NETWORK  

REGISTRATION SUMMER 2019  
Please MAIL to PO Box 16 Cranbury NJ 08512 

The Dance Network Phone: 844-0404 Dance Expo East Windsor Phone: 371-2828 

  Email for all studios: Classinfo5678@aol.com  
 

Dancers Last name_______________First Name___________Bday_______________  
Address______________________City _____________State______Zip_________  

Phone (___)_____________Cell(___)______________Email___________________@_________ 
 

Registering for:_________________Studio:_________Day/Time____________Session 1  2  

                  _________________Studio:_________Day/Time____________Session 1  2 

 

Are there any medical or other conditions we should be aware of?____________________________  
How did you hear about this studio?_____________________________________  

Emergency Information     Contact__________________Phone (______)__________________  
 

I understand that class is taken at my own risk. I give permission for Dance Expo/ the Dance Network staff to seek medical 
attention in the event of an emergency. There are no refunds on tuition paid or missed classes. 

 
Tuition is due in full with your registration.  Payment enclosed: $____________Check ___________  

Visa/Mastercard/Discover #____________________________Exp Date_______CVC_____3% fee for credit cards  

Signature_______________________________ 
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