
Dance Express
2105 Broad Ct. N.• Mankato, MN  56001 • Telephone (507)625-3865 

Registrations are now being taken for fall classes.   As always, we will try our best to accommodate time/
day requests but such requests are taken on a first come first serve basis.  A $40.00 registration fee must 
accompany your registration form (per family).  If registration is received before June 1 the fee is dis-
counted to $25.00. Class sizes are limited and many times fill up before the year begins.  This fee will en-
sure your spot for fall.  Schedules will be sent out in mid-August.   

Auditions for our competitive and recreational teams will be held throughout the month of July during technique and 
on Aug. 3rd & 4th. Please refer to the “Audition requirements” listed on the summer technique page.  If you are inter-
ested in receiving more information about teams/auditions please check the appropriate box on the registration 
form.  Thank you! 

Dance Express offers afternoon and evening classes.  Please indicate which time would work best for you.  
Please note the space for E-mail.  We send a monthly statement to you via email and many other important notifi-
cations.  Please be sure to update your e-mail if it changes throughout the year.   

--------------------------------------------------------------------------------------------------------------------------——————————————————–——————--—————–
DANCE EXPRESS STUDENT REGISTRATION  (Sept. - May Classes)

Student Name _____________________________________________ Circle: Male/Female   Home Phone_____________________________

Address________________________________________________ City _________________________ State _______ Zip ______________ 

Parents Names: 
Mom:________________________ Cell Phone:______________________  E-mail:____________________________________________________ 
Dad:_________________________ Cell Phone:______________________  E-mail:____________________________________________________ 

Birth date_______________ age ______ grade (in fall) ______ School attending __________________years of dance experience _____

Illness, disability, special needs we should know about:_______________________________________________________________________
Person responsible for payment on account:________________________________________________________________________________ 
Immediate family members dancing at Dance Express:                                                                                      
___________________________________________________________________________________________________________________________

Class Type Requests (Please circle all the classes you are interested in enrolling in)

Mommy & Me                               Preschool  or Kind  Combo                        Tap/Jazz                          Tap/Jazz/Hip Hop            

                    Competition Teams                                      Recreational Teams                     Adult Combo                   

   Ballet                                   Ballet Technique                                       Pre-Pointe/Pointe                             Hip-Hop                  

                Tumbling                                      6 week Mini Session                                        Boys Only                                    Private Lessons 

Comments/requests (please list conflict days/times)  __________________________________________________________________ 

_____________________________________________________________________________________________________________________
_____please send me more information regarding auditions for performance/competition teams.   

(for office use only:  registration fee included: _____  ck # _______) 

Parents release and indemnity agreement

I/we hear by request that you accept the enrollment application of ________________________________________ in DANCE EX-
PRESS during the dates set forth in this application and in consideration of your acceptance of this application, I/we hereby re-
lease DANCE EXPRESS and all its employees and the Director from all claims on account of any injuries which may be sustained 
by my/our daughter/son while attending DANCE EXPRESS;   I/we also certify that my/our daughter/son is medically fit to partici-
pate in your program.  I have read and understand the 2010-2011 General Information, including the financial obligation. Danc-
ers and their parents give their permission to Dance Express to use their photographs in connection with advertising or news 
coverage of our events, including the Dance Express website. 

Medical insurance Co. & Policy No. __________________________________________________________________________________________________________

Parent or guardian's signature _____________________________________________________________________________________Date______________________


