
 

 

 
Registration Form 
 

Student’s Name: 
 
 
 

Nickname: 

Name of Parent or Guardian: 
 
 
 

Student Date of Birth: 

Mailing Address: 
 
 
City:                                                              State:                                                  Zip: 
 
 

Home Phone:                                           Work Phone:                                               Cell Phone: 
  
 
 

Family Email Address: 
 
 

Does the student have any special needs?  (learning 
disabilities, handicaps, behavioral initiatives, or 
allergies?) 
 
 
 

Date of Dance Class: 
 
 

 
The undersigned parties agree that Move and Groove Birthday Parties and their representatives shall not 
be held responsible for any loss or injuries incurred on the premises, or any location, during any activity, 
participated in or sponsored by Move and Groove Birthday Parties, or any representative or Move and 
Groove Birthday Parties. 
 
I give permission for this student to be photographed for keepsake, archival, and promotional 
photographs, videos, or DVDs, for Move and Groove Birthday Parties. 
 

Please print the Student’s NAME:_______________________________________   
 
Date of signature:__________  
 
Signature: _____________________________________________________________ 
 
 

Move & Groove Birthday Parties 
Shananne Lewis, Owner 

offers a DANCE ACADEMY featuring: 
Dancercise ® and Zumba Classes ® 

Phone Number: 330-699-4424 
Email: dance@shananne.com 

www.MoveAndGrooveBirthdayParties.com 

 


