
LOPRESTI 
DANCE THEATRE 

REGISTRATION 
 
 

LAST NAME:    _______________________________________________________________________ 
    CHILD’S 
FIRST NAME:  _____________________________________DOB: ___________________________ 
 
STREET:            _______________________________________________________________________ 
 
CITY :                  _______________________________    ZIP CODE:  _______________________ 
 
PHONE #:         ________________CELL#: ________________EMAIL:____________________ 
 
MOM & DAD:  ________________________________________________________________________ 
 
REGISTRATION DATE :  __________________________________________________________ 
 
AMOUNT PAID:  $__________________   CASH  -   CREDIT  -  CHECK 
 
CREDIT CARD :      VISA        MASTER          AMEX          DISCOVER 
 
CREDIT CARD NUMBER:_________________________________________________________ 
 
EXP. DATE :_______________________________        CVV: ___________________________ 
 
Your credit card number will be kept on file.  If your tuition is 
not paid by the 10th your card will be charged automatically.  
Registration will not be taken without a credit card number. 
 
 
DANCE EXPERIENCE:  ___________________________________________________________ 
 
MEDICAL ISSUES: _________________________________________________________________ 
 
HOW DID YOU HEAR ABOUT US: ______________________________________________ 
 
SIBLINGS THAT DANCE AT LDT: ______________________________________________ 
 
REGISTERED CLASSES: 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 


