
En Pointe Dance Academy 
Student Enrollment Information 

 
 
Student’s Last Name: __________________________Guardian’s Last Name: _________________________ 
 
Address:___________________________ City__________________________ Zip_____________________ 
 
Age:_______       D.O.B.:___________  Gender:   F    M   Phone (H) ___________ Phone(Cell) ____________ 
 
Parent(s) or Guardian________________________________________________________________________ 
 
E-mail (Required for Dance Academy email blasts) _____________________________________________ 
 
In Case of Emergency Notify: Name: ______________________________ Relationship: _______________________ Phone: ___________________ 
 

Is there anything we should know about your student(s)?  
 
__________________________________________________________________________________________________ 
 
 Student’s Name   Class     Day/Time                            Price                  
  
11..______________________________________________________________________________________________________________________________________________________________________________________________  __________________________  
  
22..______________________________________________________________________________________________________________________________________________________________________________________________  __________________________  
  
33..______________________________________________________________________________________________________________________________________________________________________________________________  __________________________  
  
44..______________________________________________________________________________________________________________________________________________________________________________________________  __________________________  
  
55..______________________________________________________________________________________________________________________________________________________________________________________________  __________________________  
  
**UUnnll iimmii tteedd  DDaannccee  CCllaassss  PPaacckkaaggee::  PPlleeaassee  ll iisstt  aall ll   ccllaasssseess  tthhaatt  yyoouurr  ddaanncceerr  iiss  eennrrooll ll iinngg  aabboovvee..        __________________________  
Release:  The YWCA Lincoln has my permission to use photos, videos, or audiotapes taken of me or my minor 
children for the purpose of publicizing YWCA Lincoln activities.  In consideration of acceptance by the YWCA 
Lincoln of my registration, I hereby, on my behalf and on behalf of my heirs and personal representative, waive 
and release the YWCA Lincoln from any and all claims of injury, illness, or damage arising from my 
participation in YWCA Lincoln programs and/or classes (If under 19, signature of parent or guardian required). 
__________________________________________________________    ____________________________________ 
Signature            Date 

______________________________________________________________________________________________________________________ 
For Office Use Only: 

Amount Paid: ______________  Registration Amount: _______________  Donation Amount: ________________   Date Paid: ______________ 
 
Check/Card Number:_________________________________________________________ Expires:___________  Received By: ____________ 
 
Scholarship Issued:  Yes    No      %__________  Processed By: __________________   Verified By: _____________ Info Packet: Y   N  

What brought you to En Pointe Dance Academy? 
   
� Phone Book   �Performance   � Referred  (If referred, by 
who?______________________________________________) 
 
�Radio  
 
�Newspaper ___________________________ 
  (Please Identify) 
 
�Returning Student        


