
E-mail #1: 
 
 

E-mail #2: 
 
 

E-mail #3: 
 

How would you 
like to receive 

studio updates: 
 

E-mail: Hard copy *: Both: 

* Those opting for hard copies will need to check their 
envelope in the lobby every week for updates.  All cor-

rections to updates will be posted on the bulletin 

Guardian (s) 
Name(s): 

 
Relation: 

 
Address: 

 
City: 

 
Home Phone: 

 
Cell Phone: 

 
Emergency #: 

 
How did you         

    hear about 
Ovations? 

Relation: 
 

Relation: 
 

Relation: 

State: ZIP: 

NEW STUDENTS ONLY OR INFORMATION CHANGED 

Courses:   $75 X  ______           =           $______________ 

2010 Summer Dance Season 

Ovations  
  DANCE STUDIO 

Phone:  856-833-0022 
Fax:  856-833-0021 

Dance@OvationsDanceStudios.com 
Web:  OvationsDanceStudios.com 

LAST 
NAME: 

Class #1:           ________________________________  
 
 
                          Dancer: __________________________ 
 
Class #2:           ________________________________  
 
 
                          Dancer: __________________________ 
 
Class #3:           ________________________________  
 
 
                          Dancer: __________________________ 
 
Class #4:           ________________________________  
 
 
                          Dancer: __________________________ 
 
Class #5:           ________________________________  
 
 
                          Dancer: __________________________ 

Student #1: 
Student’s Name: 
 
 
New Student:          Returning Student:   
 
 
Nick Name:                                                                              SEX: 
 
DOB:                                                                          Age as of Sept 2009: 
 
Total # of Years of Dance: 
 
List Studio:                                                                    # of Years: 
 
List Studio:                                                                    # of Years: 
 
 
Total # of classes enrolled:    

If returning, skip to 
Total # classes below 

Student #3: 
Student’s Name: 
 
 
New Student:          Returning Student:   
 
 
Nick Name:                                                                              SEX: 
 
DOB:                                                                          Age as of Sept 2009: 
 
Total # of Years of Dance: 
 
List Studio:                                                                    # of Years: 
 
List Studio:                                                                    # of Years: 
 
 
Total # of classes enrolled:    

If returning, skip to 
Total # classes below 

Student #2: 
Student’s Name: 
 
 
New Student:          Returning Student:   
 
 
Nick Name:                                                                              SEX: 
 
DOB:                                                                          Age as of Sept 2009: 
 
Total # of Years of Dance: 
 
List Studio:                                                                    # of Years: 
 
List Studio:                                                                    # of Years: 
 
 
Total # of classes enrolled:    

If returning, skip to 
Total # classes below 


