
Gina’s Academy of Dance, Baton & Acrobatics Enrollment Form  

Please Print Clearly  

Students Name__________________________________________ __________  

Age________ Grade Entering______ Birth Date__________________________ 

Address___________________________________________________________ 

Email________________________________________________  ___________  

Home Phone________________________________Cell____________________  

Work Phone: Mother______________________Father_____________________ 

Parents Name______________________________________________________  

Previous Experience_________________________________________________  

(Previous Students) # of years taken at GAD______________  

Any Illness we should know about_____________________________________  

T-Shirt Size:  Child-Small , Medium, Large Adult-Small, 
Medium, Large  

Classes You Are Enrolled In: (Circle)  

Dance Baton Rolls CheerNastics  

Advanced Rolls Combination Ballet and Tap  

All Stars Private Lessons Competition Baton Team Solo  

Parents Signature_________________________________  ______  

Amount Paid Monthly:___________ Yearly Registration Fee $40.00___ ____  


