
AIM  DANCE ACADEMY  

REGISTRATION FORM 

AIM Dance Inc. 2011 

($25.00 registration fee) 

Name:______________________________________________________________________________________________________________ 

Address:___________________________________________________________________________________________________________ 

City:__________________________________________________________________________ State ________________ZIP___________ 

Phone:_________________________________________________ Email____________________________________________________ 

Dancer(s) Birth Date_______________________________________ 

 

PLEASE Check classes you are interested in: 

AIM Dance Academy  Competition Team___________ 

AIM Dance Mini Competition Team ______________ 

AIM Musical Theater_______  

AIM Cheer____________ 

Ballet (Beginner)______ 

Ballet Advanced______ 

Ballet Advanced Pointe Technique_________ 

Belly Dancing__________ 

Belly Dancing Little Genies_________  

Contemporary__________ 

Flamenco (Beginner) __________ 

Flamenco (advanced)______ 

Hip Hop (beginner) _________ 

Hip Hop (advanced)__________  

Jazz (Beginner) 

Jazz (Adv) 

Lyrical Ballet_________  

Polynesian______  

Polynesian Little Hula Gals_______ 

Tap Level 1 (beginner)__________ 

Tap Level 2 (Intermediate/Advanced)__________ 



Tiny Tot Tap________ 

Tiny Tot Tumbling/Creative Movement/ Shake, Rattle and Roll!__________ 

Tumbling (beginner)__________ 

Tumbling (advanced)_________ 

Private Classes Available (inquire at desk)Art In Motion Dance Academy,  AIM Dance Raqs,AIM Dance Inc.  , 

Sherena , and Heather Abrams along with ALL Art In Motion employees are not held liable for any injury attained 

in classes. Non-Payment of tuition will result in termination of classes. All tuition is NON –REFUNDABLE , NON-

TRANSFERABLE and due by the end of the first week of every month. PLEASE see Ms.Heather or Ms. Bonnie about 

payment options. 

 

Your Signature: Parent /Guardian:_________________________________________________________________Date____________________ 

Parent(s) Phone Numbers Home:____________________________________________________________________________________________ 

Cell:_________________________________________________________________________________________ 

Work:_______________________________________________________________________________________  

Emergency Contact If Parent (s) can not be reached:_____________________________________________________________________ 

Emergency Contact Phone Number:_________________________________________________________________________________________ 

 

Please list any allergies or medical conditions we should know about your child EXAMPLE: Asthma, Peanut 

allergy etc.  

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

 

THANK YOU!!! 

 

 


