
AMP’d	
  Limited	
  Registration	
  Form	
  (08/11)	
  

 
 
 
Dancer’s Name: _________________________________________ Date: ____________ 
 
Parent/Guardian Name(s): _________________________________________________ 
 
Parent/Guardian Email: ___________________________________________________ 
 
Street Address: __________________________________________________________ 
 
Town/City: _________________________ State: ________ Zip Code: ______________ 
 
Phone #: ______________________________  Cell #: ___________________________ 
 
Emergency Contact: _______________________________ Phone #: _______________ 
 
Medical Conditions, Injuries and/or Allergies: _________________________________ 
 
________________________________________________________________________	
  
 

Class Registration: 
 
Class Name: _____________________________________ Day/Time: ______________ 
 
Class Name: _____________________________________ Day/Time: ______________ 
 
Class Name: _____________________________________ Day/Time: ______________ 
 
Class Name: _____________________________________ Day/Time: ______________ 
 

AMP’d Elite: 
 
Team: __________________________________________________________________ 
 
Number of Hours: _______________________ Cost per Month: ___________________ 
 
 
 
______________________________________________  __________________ 
   Signed       Date 
 
 
Amount Due: $ ____________________ 
 
Amount Paid: $ ____________________  Cash  Check #: __________ 
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