
REGISTRATION FORM 2008-2009
COMPLETE ONE FORM PER STUDENT

REGISTRATION FEE: $25 per dancer or $40 per family

Student Name:_______________________________ Date of Birth:_______/_______/_______

Address:_____________________________________________________________________

City/State/Zip Code:___________________________________________________________

Phone Number(s):                                                       (hm)                                                 (cell)

Email:_______________________________________________________________________

Parents’ First and Last Names:____________________________________________________

Class Days and Times:__________________________________________________________

Location (circle all that apply):       Franklin       Green Hills       Murfreesboro       Spring Hill

Circle One: New Student Returning Student Transfer Student

If transfer student, you must submit a separate check written to IDTANA Southern Region in the
amount of $25.  Please list all prior Irish dance schools:                                                                   

T-shirt Size: YOUTH     XS    S M L         ADULT     S       M       L     XL
                                                                                                                                                            
I, the undersigned, understand that I am enrolling my child or myself for one entire semester of
dance classes.  I have read and understand the policies given to me.  In the event that my child or
I am unable to continue dance classes for part of the semester, I understand I am still accountable
for paying the monthly fees on time, regardless of whether or not my child or I attend every
class. (Beginners may take classes month-to-month for their first complete semester.)

Signed:                                                                                                                                     

Print Name:                                                                                                                                         

Please send this form and a check for the registration fee to:
The Kristin Butke School/111 Pepper Ridge Circle/Antioch, TN 37013

Registration form due no later than September 2, 2008.
                                                                                                                                                            
Office Use Only:

Registration Fee Paid_____________ Date________/________/_____________ Check #______________


