
DANCE registration Form
Psalm 149:3 Let them praise his name with dancing.

MAIL REGISTRATION FORM and Payment to:
Easter Lutheran Church • 4200 Pilot Knob Road • Eagan, MN 55122

student  1 ______________________________________________________________________________________________________________________________ Birth date____________________ AGE ___________________________ 

GRADE (FALL) __________________________ Class day _________________________ Class TIME ___________________ LOCATION ________________________________________________________________________________________  

classmate request ____________________________________________________ Allergies / health Concerns / special needs _________________________________________________________________________________________ 

......................................................................................................................................................................................................................................................................................................................................................................................................................

student  2 ______________________________________________________________________________________________________________________________ Birth date____________________ AGE ___________________________ 

GRADE (FALL) __________________________ Class day _________________________ Class TIME ___________________ LOCATION ________________________________________________________________________________________  

classmate request ____________________________________________________ Allergies / health Concerns / special needs _________________________________________________________________________________________ 

STREET ADDRESS  __________________________________________________________________________________________________________________________ E-MAIL _____________________________________________________ 

City ____________________________________________________________________________________________________________________________________ STATE _______________________ ZIP ____________________________

Parents Name(S) _____________________________________________________________________________________________________________________________________________________________________________________

Home Phone (____________) _______________________________________________________________  contact person _____________________________________________________________________________________________

ALternate Phone # 1 (____________) _________________________________________________________ contact person _____________________________________________________________________________________________

ALternate Phone # 2 (____________) _________________________________________________________ contact person _____________________________________________________________________________________________

I give permission for my child to attend Spirited Feet dance classes. In case of accident or injury, I do not hold Spirited Feet or the host church responsible. 

Parent Signature ____________________________________________________________________________ Date __________________________

I give Spirited Feet permission to take pictures and video for promotional purposes. 

Parent Signature ____________________________________________________________________________ Date __________________________
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Spirited Feet 
1671 Thornhill Court 
Woodbury, MN 55125 
651-578-7878     
www.spiritedfeet.com


