
JRDS MEMBERSHIP INFO FORM & CLASS LIST 
 

NAME: ____________________________________ 
 

DATE OF BIRTH:____________________________ 
 

ADDRESS: _________________________________ 
 

  __________________________________ 
 

PARENT/GARDIAN: __________________________ 
 

PHONE: ___________(HOME)____________(CELL) 
 

EMAIL ADDRESS: ___________________________ 
 

MEMBERSHIP NUMBER: _______________________ 
 

EMERGNCY CONTACT NAME AND PHONE NUMBER:  
 

__________________________________________ 
 

MEDICAL INFO: ____________________________ 
 

  __________________________________________ 
 
CLASS DAY TIME COST PER CLASS 
    
    
    
    
    
    
    
    
    
    



 
PAYMENT CALENDER 

 
MEMBER/FAMILY NAME: ___________________________ 
 
PAYMENT TYPE AMOUNT DUE DATE PAID 
MEMBERSHIP   
COSTUME(S)   
RECITAL FEE   
SEPTEMBER   
OCTOBER   
NOVEMBER   
DECEMBER   
JANUARY   
FEBRUARY   
MARCH   
APRIL   
MAY   
   
   
   
   
   
   
   
   
   
   
   
FOR COMPANY 
MEMBERS 

  

HALLOWEEN ESCROW   
BALANCE HALLOWEEN   
CHRISTMAS ESCROW   
BALANCE CHRISTMAS   

 


