
 
 
 

Adult Dancer Registration Form 
 
 
 

Student’s Name: __________________________________________________________  
 
 
 
Address ________________________________________  zip_______________ 
 
 
 
Home Phone____________________ Cell Phone __________________________ 
 
 
 
Email address ____________________________________________________________  
 
 
Classes Registering for: 
 
Morning Classes:    Evening Classes: 
 
Zumba      Intermediate Ballet 
______ Tuesday, 10:30-11:30 am  ______ Tuesday, 7:00-8:30 pm 
      ______ Thursday, 7:00-8:30 pm  
  
Beginner Ballet    Adult Tap 
______ Thursday, 9:30-10:30 am  _____ Tuesday, 6:00-7:00 pm 
 
Adult Tap     Pilates 
_____ Thursday, 10:30-11:30 am  _____ Thursday, 6:00-7:00 pm 
 
 
 
Emergency contact  
 
Name ____________________________________ Number ____________________ 
  

 
________________________________________________________________________  

 
115 Charlotte Road • Savannah, GA 31410 • Phone/Fax: 912.897.2102  

Visit our website at: www.savannahdance.com 


