
 
 

Student Information 

Student Name:____________________________Age:_____Birth Date:____________ Female/Male 

Class Name:_______________________________         Class Name:______________________________ 

Class Name:_______________________________         Class Name:______________________________ 

Class Name:_______________________________        Class Name:______________________________ 

Class Name________________________________        Class Name:______________________________ 

 

Parent/Guardian Information 

Parent/Guardian Name:_____________________________________________________ 

Adress:_____________________________________________________________________ 

City:_________________ State:_______ Zip:_____________ 

Home Phone:_______________________________________ 

Work/Cell:_______________________________________ 

Email:_________________________________________________________ 

Parent/Guardian Signature:_________________________________________________ 

Date:____________________ 

How did you hear about us?   

o Website  

o Mailer 

o Drove By 

o Referral 

o Referral name:_________________ 

-Please note there is a $35.00 registration fee at the time of registration in order to hold 

your place.  

-Make checks payable to Mpact Dance Academy 

 

www.mpactdanceacademy.com303.699.8130 mapctdanceacademy@outlook.com  

http://www.mpactdanceacademy.com-----/
mailto:mapctdanceacademy@outlook.com-----303.699.8130

