
  Date:   _____________________  
 

Grafton Street Academy 
 
To guarantee your place in class, please fill out this registration form.  There is a $35 
annual studio fee, due at the beginning of each calendar year.  Please use a 
separate form for each student. 
 
Student’s Name:  _______________________________  Date of Birth: _____________________  
 
Address:  ___________________________________________________________________________  
 
Home Phone:  ______________________________________________________________________  
 
Parent 1  ______________________________  Parent 2 ___________________________________  
 
Cell  __________________________________  Cell   ______________________________________  
 
Email  _________________________________  Email  _____________________________________  
 
Best way(s) to contact you in case of last minute schedule change: 
 

☐ Text Parent 1    ☐ Text Parent 2     ☐ Email Parent 1     ☐ Email Parent 2     ☐ Facebook 
 
In case of emergency (two people other than parents): 
 
Name/relationship: _____________________________  Phone:  ___________________________  
 
Name/relationship: _____________________________  Phone:  ___________________________  
 
Any medical conditions?  ___________________________________________________________  
 
Previous Dance Experience?  ☐ No  ☐ Yes  - what kind?  ______________________________  
 
What school/how long? ____________________________________________________________  
 
How did you hear about us? ________________________________________________________  
 
Liability Release: 
 
Any dancer participating in dance class takes incumbent risks. These include, but are 
not limited to: strains, sprains, pulled muscles & broken bones. 
 
Grafton Street Academy and host venues accept no responsibility for personal injury or 
property loss at its events. I will not hold Grafton Street Academy responsible in case of 
accidents at class or program arenas. 
 
Signature:  _____________________________________  Date:  ____________________________  
 


