
CNADM REGISTRATION: Due by Tuesday 6/4/2024!

Dancer Name _________________________________ Age ____________ D.O.B._________________

Parent/Emergency Cell # _________________________________________

Cell# for Dancer (if applicable) ____________________________________

(Note pricing in chart above according to your age/program)

______ Ballet Forum 7/22-7/26 age 11-21

______ Pre-Pro Intensive 7/22-7/26 age 16-25

______ Student Sessions 7/27 & 7/28 age 7 and up

______ Ballet Forum and Student Weekend Sessions 7/27-7/28

______ Pre-Pro Intensive and Student Weekend Sessions 7/27-7/28

Are you interested in participating in the student competition? __________

(If yes, Lexi will contact you with more info)

Parent Signature ____________________________________________Date _______________

Please enclose payment and a copy of your student’s birth certificate. We have to present it with your

child’s enrollment.

If you have account credit on your DSP account, please indicate if you would like to use!

Payment Method ___ check # _____CC ___ cash ____ DSP Acct Credit ___ arrange payments

Return to CGPAC1@gmail.com or drop off at the front desk.

(Available at CGPAC.com)

Select which program(s) you want to attend
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