
 
 

Birthday Party Registration  
 

Party Information                                                              CDA Member      □ Yes        □ No 
 

Date:_________________  Time:____________ Estimated Children:________  Adults: _________ 
 
 

Birthday Child Information 
 

Last Name:_____________________ First Name:__________________ Gender: □ Female  □  Male 
 

Date of Birth (mm/dd/yy):________________________    Age:_____________ 
 

Home Address:__________________________  City:________________ Postal Code:___________ 
 

Home Phone #:______________________________ Cell Phone #:___________________________ 
 

Mother’s Name:___________________________ Father’s Name:____________________________ 
 

Medical Concerns:_______________________ Email Address:______________________________ 
 

Party Theme 
 

□  Princess For A Day party                □  Hip Hop Party               □ So You Think You Can Dance Party 
 

For other Party Themes please inquire at the front desk.  Refer to Parties handout for further information. 
 

 
I, the undersigned, give my daughter/son/self permission to participate in CDA and agree to pay all of the fees outlined and I have read the Studio 
Policies and Procedures. I allow any photos and/or videos taken of my child to be used for promotional purposes. The undersigned also understands, 
and agrees that CDA reserves the right, at any time, to void the membership for any action by the member that the school deems unsuitable or 
dangerous. I hereby release CDA , its staff members, and volunteers, in particular Chantal Chretien Almeida, from all claims for damages/injuries 
arising from participation by myself and/or my child, during any program or in any facility or in any location where a program is held. I hereby give 
permission to have staff members arrange for any emergency medical care including transportation if necessary. I understand that my child cannot 
participate in class if he or she is late, or not in proper dance attire due to safety. I will check the “Communications Board” weekly, and read regular 
newsletters, email, and all available handouts. 

 
 
__________________________     __________________________    _______________________       ______________ 
          Director’s Signature                               Parent(s) Signature                         Students signature                   (MM/DD/YY) 
 

Payment Information       Date            Method     Amount 
 

Party Registration Deposit (Due at Signing) 
 

   

 

Balance (Due before Party) 
 

   

 

Additional Children (12+) ______  x  $10.00 
 

   

 
 
 

   

 


