Higher Heights Dance Company 
Spring 2021 Registration Form
   Please Print Clearly!

Participant’s Name _______________________________________                                        Age _________
Address_________________________________________________________________________________
Zip Code__________________                 Date of Birth______________________                                         
Home Phone_______________________ Work Phone___________________ Cell______________________
Email____________________________________________________________________________________
If the participant is a minor, please fill out the following information: 
Parent/ Guardian’s Name _____________________________________ Relations_______________________
Grade__________________
Does you/ your child take any medications, or have any medications, or have any allergies/medical       conditions  that we should be aware of? If so, please explain:____________________________________________________                                                                                                                                                                                                                                                                                                                                          



IN CASE OF INJURY, MEDICAL PROFESSIONIALS WILL TRANSPORT PAARTICIPANT FOR EMERGENCY TREATMENT AS SOON AS POSSIBLE. PLEASE INFORM EMERGENCY CONTACT PERSONS OF THIS INFORMATION IN CASE OF EMERGENCY. WE WILL TREAT ALL EMERGENCIES IMMEDIATELY AND NOTIFY PARENT OR GARDIAN AS SOON AS POSSIBLE. 

**Please list emergency contacts in order of priority**

Contact Person
Relation
Phone Number 
1.



2.



3.



4.




