
 
CONTACT FORM 
 
Dancer’s Name:__________________________________________________ DOB:_____________________ 
 
Parent(s) Name:____________________________________________________________________________ 
 
Address:______________________________________ City:______________________ Zip:______________ 
 
Phone Number:__________________________________ Cell Number:_______________________________ 
 
Email:____________________________________________________________________________________ 
 
Person Financially Responsible for the Student:___________________________________________________ 
 
Phone Number:_____________________________________________________________________________ 
 
I have received and read the policies and understand my commitment to Barefoot Dance Company. 
 
Parent/Guardian 
Signature:_________________________________________________________Date:___________________ 
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Email:____________________________________________________________________________________ 
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Parent/Guardian 
Signature:_________________________________________________________Date:___________________ 
 


