
 

                                                                                                                           

    YOUTH BALLROOM PROGRAM  REGISTRATION FORM 

 

Name of student:  ______________________________________________________________ 

Birthdate: _________________________________     Grade:  ___________________________ 

Home Address:  ________________________________________________________________ 

______________________________________________________________________________ 

Email address of parents/guardians: 

______________________________________________________________________________ 

Home phone number:  _________________      Cell phone:  ___________________________ 

Parents/Guardians:  _____________________________________________________________ 

School Attending:  _________________________________________________________ 

I would like to register for:  _______ Group lessons     _______Private lessons 

General Information: 

 Website:  www.ballroom.org 

 Facebook:  https://www.facebook.com/#!/YouthDanceBallroomStyle 

 Contact:  Jo Ann & Marty Barbour, Instructors;  (919) 920-9700 or (919) 580-1120 

 Group lessons 

 Ages 6-12      Tuesdays     6:30pm to 7:30pm    Top Hat Studio 

 Teens             Tuesdays     7:30pm to 8:30pm     Top Hat Studio 

http://www.ballroom.org/
https://www.facebook.com/#!/YouthDanceBallroomStyle

