PLATINUM DIVAZ DANCE CO. APPLICATION


Child’s Name: ______________________________________	DOB: ________________________
Child’s Name: ______________________________________	DOB: ________________________
Child’s Name: ______________________________________	DOB: ________________________

Child’s Age: _______			 Phone: _________________________________

Parent’s Name: ____________________________________	Phone: _______________________

Address: ___________________________________________________________________________

Email: _____________________________________________________________________________

Additional people allowed to pick-up child
_________________________________________________________________________________

Has your child danced, cheered or done step with another organization?  
If so please list who and why no longer with organization.
________________________________________________________________________________

How did you hear about us: _________________________________________________________
