
 
CHRIST CENTER FOR DANCE 
P.O. Box 2 
Bridgeport, PA  19405 
888-886-4354 tel/fax 
www.christcenterfordance.org 

       

Registration Application for 2010-2011 
Registration fee MUST be received before application is complete. 

 
Please Print:            Date of Registration_______________________________ 
 

Student’s Name_________________________________________________________  Birthday:________________ Male____Female____        
 

Address______________________________________________________City__________________________State_______Zip__________ 
 

Phone #________________________________ E-Mail_____________________________________________________________________  
 

Do you have a church home?  _________    If yes, where?__________________________________________________________________ 
    
Account/ Parent’s Name (if under 18):________________________________________________________________________________   

 

Emergency Contact Name:___________________________________________________________Phone#__________________________ 
 

How did you hear about CCD?  _______________________________________________________________________________________ 

 
MEDICAL INFORMATION: 
 
Do you have any existing health conditions?  Yes No 
 If yes, please list -

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

 
Are you taking any medications?  Yes No 
 If yes, please list -

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

 
Do have any food allergies?  Yes  No 
 If yes, please list -
_________________________________________________________________________________________________________________ 
 
DANCE TRAINING: (please check all that apply) 
 □ Ballet, Years _____ 

□ Jazz, ______ 

□ Tap, Years ______ 

□ Church Dance Ministry, Years ______ 

□ Dance Company, Years _____ 
 

□ Modern, Years ______ 

□ Hip-Hop, Years ______ 

□ Dance Ministry Leader, Years ______ 

□ Christian Dance Company, Years ______ 

□ Dance Instructor, Years ______ 

 
 
 
 
 
 
 
 



 
 
 
 
PLEASE SELECT YOUR CLASSES: 
Please note that all Liturgical classes with the exception of the “Intro to Liturgical” require the successful 
passing of an entrance exam which will be given the first day of class.  
 
NTW - Classes have been transferred to Philadelphia for the 2010-2011 Season  
  
PHL- Tuesday: 

□ Liturgical I - Teen/Adult (6:30PM-7:40PM) 

□ Liturgical II - Teen/Adult (7:45PM-8:55PM) 
 
PHL- Saturdays: 

□ Intro to Movement – ages 3-7 (10:00AM-10:45AM) 

□ Dramatic Arts – age 8-12 (11:00AM-12:15PM) 

□ Intro to Liturgical - Teen/Adult (12:30PM-1:45PM) 
 
____________________________________________________________________________________________ 
 
 
REGISTRATION FEE: (non-refundable) 
 
Registration Fees are as follows –  

• $40 per family if received before 9/11/2010 
• $50 per family if received between 9/11/2010 – 9/25/2010 

 
How will you be paying the registration fee? 

□ I will be paying online at www.ChristCenterforDance.org 
□ I will be mailing my money order to: Christ Center for Dance, P.O. Box 2, Bridgeport, PA  19405 
 

***PLEASE NOTE THAT WE DO NOT ACCEPT CHECKS*** 
 

 
THIS SECTION MUST BE SIGNED BY PARENT AND/OR GUARDIAN BEFORE REGISTRATION IS ACCEPTED. 
 

WAIVER: Any dancer participating in a dance class takes certain incumbent risks.  These include, but are not limited to, sprains, 
pulled muscles, and broken bones.  Participation in Christ Center for Dance indicates the acceptance of such risks.  Persons 
associated with Christ Center for Dance release and hold harmless Christ Center for Dance and the host venue from all 
responsibility in case of accidents or injuries that occur while at Christ Center for Dance, host venue or performance location.  I 
also give Christ Center for Dance permission to take pictures / video recording of myself for the use of promotional material i.e. 
flyers, website or video recording for sale.  By signing this form, I understand that there are NO REFUNDS, MAKE UP OR 
EXTENSIONS FOR MISSED CLASSES. 
 
I (Student/Parent/Guardian) have read and agree to all the conditions of this Registration Application.   
 
Signature of parent/guardian:__________________________________________Date:_____________________ 
 
 
 

OFFICE USE ONLY 

Registration Payment Date  CCD Staff Person  
 
 

http://www.christcenterfordance.org/

