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CADEMY Summer Registration Form

DANCER INFORMATION

Name: DOB:
Street Address:

City: State: Zip:
Email(s):

Primary phone: Secondary phone:
Medical allergies/conditions:

REFERRAL INFORMATION

How did you hear about ADA?

CLASS INFORMATION

List all classes of interest for the summer session.

Total cost:
Paid:

Signature:

Adair Dance Academy 1100 Broad Street, Adair, IA www.adair-dance.com
stef@adair-dance.com 641-740-0161



