
NORTHSTAR DANCE ACADEMY, LLC 
REGISTRATION FORM 

 

Name______________________________________Age_________D.O.B.___________ 
 

Address_________________________________________________________________ 
 

Email___________________________________Phone #_________________________ 
 

Parent/Guardian’s Name____________________________________________________ 
 

Class Type_______________________________________________________________ 
 

Please return this form with your registration fee to: 315 Green Rd., Manchester, CT 06042 

 

 

 

 

 

 


