
Troupe Adelphia Registration Form

Parents’ Names: 
__________________________________________________________________________

Address: 
_________________________________________________________________________________

Email: _______________________________ Phone # _____________________ Cell # 
__________________

Child’s Name: _______________________ Grade in School: _____  Age: _____ Birth Date: 
_______________

Child’s Name: _______________________ Grade in School: _____  Age: _____ Birth Date: 
_______________

Child’s Name: _______________________ Grade in School: _____  Age: _____ Birth Date: 
_______________

Registration Fee: $10 per child
Check all areas you can volunteer for:

______  Teaching      ______  Fundraising        ______  Dance Troupe Parent        ______ Greek 
Festival

I understand that my child(ren)’s participation in the dance troupe is subject to compliance 
with the Dancer Rules and Regulations. Furthermore, I understand that neither St. George 
Greek Orthodox Cathedral nor the individuals in charge of administering or teaching the 
dance troupe will be responsible for any damages arising out of or related to my child(ren)’s 
participation in the dance troupe.


 
 
 
 
 
 
 
 
 
 
 
 
 
 


Parent’s signature

 
 
 
 
 
 
 
 
 
 Date

PLEASE MARK YOUR CALENDAR:

GENERAL PARENTS’ MEETING: SUNDAY, AUGUST 28, 12:30 P.M., 
SMALL HALL


