
ASFA Dance Studio  
 
38-01 23rd. Avenue, Astoria, NY 11105 
Telephone: (718) 274-0740  
www.asfa-dancestudio.com 

REGISTRATION FORM 
Student Information: 

Name of Student: _________________________________________________________ 
Date of Birth: ____________________ Age (if under 18): _____________ 
 
Parent or Guardian Name (if under 18): _________________________________________ 
Email Address: ____________________________________________________________ 
 
Mailing Address: ___________________________________________________________ 
   City/State___________________________________ Zip: __________ 
 
Home #: _____________________________ Cell #: ______________________________ 
 
In case of emergency call: 

Name: ______________________ Phone #: ________________ Cell #: ________________ 
 
Previous dance training:(please circle) ballet, point, modern, jazz, tap, hip hop, other:__________ 
Where: _______________________________________________Number of years: __________ 
List any physical limitations (include all allergies): ______________________________________ 
Injuries: _______________________________________________________________________ 
 
How did you hear about us? (please check) 
Website___ Friend___ Driving By ___ Flyers ___ Magazine ___ Other: ____________________ 

 
 No refunds or credits are given for missed or dropped classes. Registration fees, deposits for class spots, deposits for 
tuition or deposits for any other purposes are non-refundable.  Parent’s of children enrolled at ASFA and/or adult students 
enrolled, acknowledge and understand that his/her child or adult student participates in class at their own risk.  By signing the 
agreement, ASFA Inc, its instructors, and/or assignees are released from any liability in the event of any physical injury to the 
student.  Persons signing this form are responsible for payment of registration, tuition, and any other financial obligations to 
which they agree to.  Upon signature of this agreement, parents and students have acknowledged that they have read and 
agreed to respect and abide the rules set forth by ASFA Dance Studio. Failure to do so will result in a revocation of privilege of 
being a student at ASFA dance studio.  
  

Parents/Guardian Signature and or Adult Student _________________________________________ 
Date (mm/dd/yy) ______________ 

(For Office Use Only)                                                                  

Start date: ________________________ 

Ch        Child ___ Teen___ Adult___                                    Young Dancers Program _____ Open Classes ____ 

                                Enrolling for: (circle)  Mon.   Tues.  Wed.  Thurs.  Fri.  Sat.         Level_____________________

               *  Ballet 1x  *  Ballet 2x  *  Modern  *  Tap  * Jazz  *  Hip Hop  *  Belly Dance  *  Martha Graham 


