
YWCA Greenwich – Greenwich Dance Studio Registration Form 
 
PARTICIPANT INFORMATION 
 
Name:         Home Telephone Number:  
 
Home Address/City/State/Zip: 
 
Date of Birth:    Male or Female:  Grade in Fall:  School Name:    
 
Are you currently enrolled in a GDS class?  If so, which class(es), day and time? 
 
 
Mother/Father Name:      Mother/Father Email: 
 
Mother/Father Business Name:     Mother/Father Occupation: 
 
Mother/Father Business Telephone:     Mother/Father Cell Number: 
 
Mother/Father Business Address: 
 
 
Father/Mother Name:      Father/Mother Email: 
 
Father/Mother Business Name:     Father/Mother Occupation: 
 
Father/Mother Business Telephone:     Father/Mother Cell Number: 
 
Father/Mother Business Address: 
 
In case of an emergency, please contact: 
 
Name:        Relation: 
 
Home Telephone:       Cell Phone: 
 
GREENWICH DANCE STUDIO REGISTRATION INFORMATION                                 
PLEASE INDICATE CLASS PREFERENCES (1ST CHOICE, 2ND CHOICE, ETC)              ___ # OF CLASSES DESIRED PER WEEK 

 
Class Name:      Day:   Time:   Fee: 
 
 
Class Name:      Day:   Time:   Fee: 
 
 
Class Name:      Day:   Time:   Fee: 
 
 
Class Name:      Day:   Time:   Fee: 
 
MEMBERSHIP 
A membership is required for all programs.  If you are not already a member, or if your membership is going to expire during the length of the 
class, a Full or Affiliate membership must be included in your payment.  Memberships are NON-REFUNDABLE.  To become a new Full 
member, please complete the Full membership form at the YWCA front desk.  Affiliate Membership Fee:   $150 
PAYMENT INFORMATION 
For payment by checks, please make it payable to YWCA of Greenwich and attach it to this form.  For a credit card payment, please complete 
the information below using Visa, MasterCard. 

 
Credit Card Number:       Expiration Date   

 
 
Cardholder’s Name:       Authorizing Signature:   

Liability waiver: I realize that any program such as Greenwich Dance Studio, which involves movement and motion, can result in physical 
injury.  I permit my child to participate in Greenwich Dance Studio and release Greenwich Dance Studio, its owners, employees and instructors 
from all liability for injury to my child from his/her participation in this program.  Furthermore, I allow Greenwich Dance Studio to use the 
likeness of my child in photographs for advertising and promotional purposes without compensation to my child or myself. 

X  
Signature of Parent or Legal Guardian     Date 


