
 
 

 

 
 

LLIITTTTLLEE  DDAANNCCIINNGG  SSTTAARRSS  
MOBILE DANCE COMPANY 

2010 – 2011 REGISTRATION FORM 
 

OPEN TO CHILDREN 3 THROUGH 5 YEARS OF AGE 
 

PLEASE PRINT CLEARLY THE FOLLOWING INFORMATION 
 

STUDENT=S NAME: __________________________________________MALE/FEMALE:  _____ 
 
PARENT/GUARDIAN=S NAME:  _____________________________________________MR./MRS. 
 
HOME PHONE:  ____________________  WORK/CELL PHONE:  _________________________ 
 
ADDRESS: ________________________________________________________________________ 
 
CITY: ___________________________________  STATE:  Florida        ZIP:________________ 
 
EMAIL ADDRESS: _________________________________________________________________ 
 
DOB OF DANCER:  ___________________  AGE OF DANCER:  ___________ (must be 3+) 
 
NAME & LOCATION OF PRESCHOOL: _______________________________________________ 
 
SWEET TREAT ALLERGIES:  _________________________________ STAFF MEMBER:    
         (Indicate if you are a preschool staff member) 
There is a nonrefundable $25.00 registration fee and first month’s tuition due with this form.  Tuition for 
one child is $40.00 Per MONTH; each additional child is $20.00 per month.  Tuition is handled monthly between 
LITTLE DANCING STARS and yourself (see attached guidelines).  Monthly tuition is due in our office by the 5th 
of each month.  Registration ends March 1, 2011.  Mail or fax this form to us – do NOT leave at preschool.    
      

RELEASE WAIVER AND ASSUMPTION OF RISK:  I attest that my child is physically fit for the 
activity of dance, and is in good general health.  Furthermore, I release LITTLE DANCING STARS from any and all liability 
related to dance class. 
 

My signature below indicates that I have read and understand all guidelines for my 
child to participate in the LITTLE DANCING STARS dance program. 

 
SIGNATURE ____________________________________  DATE __________________ 

Parent or Guardian of Student 
To register; please mail this completed form with first month=s tuition AND the $25.00 registration fee to: 

 

LITTLE DANCING STARS 
Post Office Box 24992 
Jacksonville, Fl  32241 

 

Should you have any questions or concerns, please contact Melissa Baker at 655-8283 
 or visit our website at www.Littledancingstars.com.  If paying online, you may fax this form to 880-5328. 

 

Office use only:  Amount paid:  __________ Payment method:  __________ Date received:  __________  Notes:   



 
 

 

 
 

 
  
 

 


