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(573) 817-0486 

 
SUMMER SESSION 2011 
REGISTRATION FORM 

 
STUDENT NAME:        DATE OF BIRTH: 
 
PARENTS NAMES: 
ADDRESS: 
 
 
PHONE: HOME:      Other phone: 
            WORK:  
 
REGISTERING FOR: 
   July Dance Camp    August Dance Camp    Six Week Session 
  (July 18th – 21st)      (August 8th – 11th)      (June 29th – Aug. 3rd) 
  
 CLASS  __________________       _____________________         ________________ 
 TIME    __________________       _____________________         ________________ 
  
____I would like confirmation of enrollment by Email. 
Email address:_______________________ 
 
Please return form to: 
 Columbia Dance Academy     
 4250 E. Broadway, Suite 1031                 
 Columbia, MO  65201                               
 Please include a $10.00 deposit to hold your place in the class.  This deposit 
will go toward tuition. 
 
   Keep this portion for your records. 
 
Columbia Dance Academy    CDA is located 1 mile 
4250 E. Broadway, Suite 1031   East of Hwy 63 & the 
Columbia, MO  65201     Broadway interchange. 
(573) 817-0486      (In the strip mall behind   
        Casey’s.)  
Registered for: 
Session______________   Class:_______________   Time:__________ 
 
Your student will need: 

      
Leotard and Tights     

  Ballet or Jazz Shoes  
   


