
Parent  Emai l

Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Zip Code

AMBER ACADEMY
O F  C H E E R  &  D A N C E

R E G I S T R A T I O N
F O R M

1934 Louisiana Ave.
New Orleans,LA 70115

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth

Gender Male Female

City

A D D I T I O N A L  I N F O R M A T I O N

Does your  chi ld  suffer  from any health condit ions? I f  yes ,  p lease expla in .  
P lease l ist  any/al l  a l lergies :(Latex,peanut butter ,  g luten,  etc .)

Dancewear  Information:
Please l ist  Leotard Size/Top&Bottom Size(s)/Shoe Sizes in  th is  order .

Yes No

I  have received and hereby agree to adhere to a l l  Amber Academy
pol ic ies , ru les ,  and regulat ions as  l isted with in  the Amber Academy
Handbook & I  agree to adhere to the Amber Academy Contract .  Enrol lment
is  automatical ly  assumed and bi l led on a  1  year  bas is .  No refunds,  unless
otherwise noted.

Yes No

Parent  S ignature

Age


