
Creative Arts Center Registration Form 
2025-2026  

 
Name ________________________________________________________ 
Date of Birth __________ Age _____ Sex _____ 
 
Address _____________________________________________________ 
City/Zip Code ______________________________________________ 
Home Phone _________________ Cell Phone ______________ 
Parent(s) Name ______________________________________________ 
 
Email (Please provide an email address you check often- we provide all important 
CAC information via email) 
_______________________________________________________________ 
 
Emergency Name and Number 
_______________________________________________________________ 
 
Class(es) ________________________________________________________ 
 
Check One: Y member _____ Non member _____ 
Number of years dancing at the CAC? (including this year) _____________ 
 
Are there any physical conditions that the dancer has that the teachers 
should be made aware of? ( ) yes ( ) no 
If so, what? ______________________________________________________ 
 
Do you currently have a card number on file with the Center for CAC classes? 
Yes ________ No______ 
Would you like to use this number for 2025-2026 classes? Yes______ No ______ 
 
 
*Information/Photography Release* 
Please check the appropriate line in regards to YMCA staff photographing or video 
taping my child for YMCA promotional purposes (ads, brochures, newspapers, 
recruitment videos,) or for on-site activity purposes. 
 
____I DO give the YMCA staff permission to take my child’s picture for 
promotional purposes or on-site activities. 
 
____I DO NOT give the YMCA staff permission to take my child’s picture for 
promotional purposes or on-site activities. 
 
Signature of Parent/Guardian  
________________________________________________ Date __________ 
 


