
 
 
EP Dance Class Cancellation  
 
Dancer Name: __________________________________________________________ 
Parent/Guardian Name: __________________________________________________ 
Phone Number: _________________________________________________________ 
 
Session: ___________________________ 
 
Class to drop: 
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 
 
Class to keep: 
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 
 
 
Parent/Guardian Signature________________________________________________ 


