
Reconciliation Dance Studio
Barefoot Ballroom Class

Registration Form

   Registering as (please check one):         □  Individual                  □ Couple

Name: ______________________________________________ Age: _____________
         first (preferred name)                                    last

Spouse/Partner’s Name: ________________________________________ Age: _____________
                                  first (preferred name)                         last

Address: _________________________________________

   _________________________________________

Home phone: _____________________________ work phone: _____________________________ 

Cell phone: ______________________  E-mail: _________________________________________

From the above, please circle the best way to reach you. 

Partner’s Address (if different from above): _____________________________________________

               _____________________________________________

Home phone: _____________________________ work phone: _____________________________ 

Cell phone: ______________________  E-mail: _________________________________________

From the above, please circle the best way to reach you. 

Session      Day     Time Price

6-week session Thursdays 6:30-7:30 pm      $50 per person

TOTAL ______________

Classes begin on Thursday, January 14th.  Pre-registration is recommended and must be received by January 
12th.  Payment is due upon registration or at the first class.
Accepted forms of payment: cash or check.  Please make checks payable to Kaylin McGee.

For office use only:
ð Health Form and Injury Acknowledgment Form Completed

230A Orange Grove Street  ●  Box 5  ●  Hillsborough, NC 27278


