
	
	
	

 
 

Enrollment Form 
 
Please fill out all the requested information. Enrollment must be completed for all youth under the age 
of 18. *Required 
	

Contact lnformation: 
*Name of Student:                                                                                                                                                                 

*Gender :  Female     Male 

*DOB:  ___ / __ / ___  

*Ethnicity:  African American     Asian   

                 Caucasian      Hispanic/Latina   

        Native America     Biracial      Other: __________ 

*Name of Parent or Guardian (1):                                                                                                               

*Name of Parent or Guardian (2):                                                                                                                                             
*Primary Address for Student(s):                                                                                                                                                        

*City:                                                                                                   , NY        Zip Code:                                       

*Parent’s Cell:                                                     *Student’s Cell:                                                             

*Parent's E-mail:    *Student's E-mail:                                                                                                

 
Emergency Contact Information 
*Emergency Contact Person:                                                                    *Phone:                                                                     
I hereby acknowledge that by attending and participating in this activity there is a possibility of 
physical illness or serious injury to my child(ren). I hereby release and forever discharge any and all 
rights and claims for injury, which may arise now or in the future against CCE and its directors, 
coaches, dancers and their representatives, for any and all damages which may be sustained while 
participating at CCE and at scheduled events. Both legal guardian and student agree.   

*Parent/Guardian must sign:                                                                                                                                                                                                             
 
FEES:  
 
REGISTRATION FEE = $25 PER FAMILY 
DROP-IN FEE: $15 per class (to be paid before the start of class) 
ENERGY DANCE COMPANY and P.O.O.K: $65.00 PER MONTH 
ADULT CLASSES: DROP-IN $15, DISCOUNTED CLASS CARDS AVAILABLE 
YOUTH MONTHLY FEE: $65 Sliding Scale: Work Study, Scholarships 
 
____ Full Tuition 
____ I can pay $                 per month and donate                                                       
____ I can volunteer my time 
 
 



Parents: During which hours are you available for volunteer assignments? 
___ Weekday mornings ___ Weekend mornings 
___ Weekday afternoons ___ Weekend afternoons 
___ Weekday evenings ___ Weekend evenings 

Parents: Tell us in which areas you are interested in volunteering 
___ Administration 
___ Events 
___ Fundraising 
___ Cleaning 
___ Phone bank 
___ Newsletter production 
___ Volunteer coordination 
 
Youth Volunteer Opportunities: 
___ Concession Stand (1-hour assignments, Monday thru Thursday, 4-7pm- 24 spots available) 
___ Sign-In Table (1-hour assignments, Monday thru Thursday, 4-7pm- 12 spots available) 
___ Clean-Up Crew (ENERGY ONLY, Tuesday & Wednesday) 

Please check age category:  

_______Ages 0-4  ________Ages 5-9 ______Ages 10-14  _____ Ages 15-17  _______ Ages 18-20  
________ 21+ 

Is your child a recipient of the free or reduced lunch program at their school?    Yes            No 

Your individual yearly income from work before deductions for taxes and social security  

• __  $15,000 – $30,000  
• __  $30,001 – $40,000  
• __  $40,001 – $50,000  
• __  $50,001 – $60,000  
• __  $60,001 – $70,000  
• __  $70,001 or more  

 

Media Release 

By participating in an activity offered by CCE, I authorize photography and videography for all 
publications and sales purposes. 

 
 
*Parent/Guardian please sign your name:                                                                              
*Date:                                                          


