
DANCE rEgistrAtioN Form
Psalm 149:3 Let them praise his name with dancing.

MAIL REGISTRATION FORM and Payment to:
Spirited Feet • 2334 Golf Drive, • Woodbury, MN 55129

student  1 _________________________________________________________________________________________________________ Birth date_______________________ aGe ___________________________ 

Fall Grade _____________ school Year _____________ class daY _____________ class tiMe _____________ location _________________________________________________________________________________ 

classMate request _________________________________________________ allerGies / health concerns / special needs _____________________________________________________________________________ 

..............................................................................................................................................................................................................................................................................................................................................

student  2 _________________________________________________________________________________________________________ Birth date_______________________ aGe ___________________________ 

Fall Grade _____________ school Year _____________ class daY _____________ class tiMe _____________ location _________________________________________________________________________________ 

classMate request _________________________________________________ allerGies / health concerns / special needs _____________________________________________________________________________ 

street address  ______________________________________________________________________________ (conFirMation) e-Mail ___________________________________________________________________

citY _______________________________________________________________________________________ state _______________________ Zip _______________

parent naMe(s) ___________________________________________________________________________________________________________________________________________________________________

hoMe phone (____________) _______________________________________________________________  contact person ____________________________________________________________________________

cell phone # 1 (____________) _____________________________________________________________  contact person ____________________________________________________________________________

cell phone # 2 (____________) _____________________________________________________________  contact person ____________________________________________________________________________

i Give perMission For MY child to attend spirited Feet dance classes. in case oF accident or injurY, i do not hold spirited Feet, instructors or the host church responsiBle. 

parent siGnature ____________________________________________________________________________ date _________________

i Give spirited Feet perMission to take pictures and video For proMotional purposes. 

parent siGnature ____________________________________________________________________________ date _________________

S E S S I O N                 INITIAL

      FALL           SprING         CAMp

OFFICE uSE ONLy

Spirited Feet 
2334 Golf Drive, Woodbury, MN 55129 
651-578-7878     

www.spiritedfeet.com


