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Academy Registration Form
I.  Personal Information

                                 Date: ____________________
Please Check One:

 Ms ( Mrs. ( Mr. (








Sex: F ( M (
Name: ___________________________________________________________________________________

Address: _________________________________________________________________
Apt. _______

City _______________________________________     State: ___________   Zip:___________________

Home Phone: ___________________________________         Cell/Other: ____________________________

Age: ________                   Email: _____________________________________________________________

Please check all that apply:

Nationality:  ( African American 

( Caucasian (White) 

( Asian 
( Native American 

(  Latino   if yes, list origin: ___________________________________________   Other: _________________________________________________    
Winter  2011 Session:

Please choose classes:
    Monday PM

1/24, 1/31, 2/7, 2/14, 2/28, 3/7, 3/14, 3/21

(   6:00 - Children Bomba Sica dance class (Beginners)


(   6:00 - Children Bomba Sica drum class (Beginners)


(   7:00 - Adult Bomba Cuembe/Holande drum class (Intermediate)


(   7:00 - Adult Bomba Sica/Yuba dance class (Beginners)


(   8:00 - Adult Bomba Sica/Yuba drum class (Beginners)


(   8:00 - Adult Bomba Cuembe/Holande dance class (Intermediate)

    Saturday AM 
1/29, 2/5, 2/12, 2/26, 3/5, 3/12, 3/19, 3/26

(     9:00 - Adult Bomba Advance dance class

(     9:00 – Plena Drum Class
· 10:00 - Adult Bomba Cuembe/Holande drum class (Intermediate)

· 10:00 - Adult Bomba Sica/Yuba dance class (Beginners)

· 11:00 - Adult Bomba Cuembe/Holande dance class (Intermediate)

· 11:00 - Adult Bomba Sica/Yuba drum class (Beginners)

(   12:00 – Children Bomba Sica dance class (Beginners) 

(   12:00 – Children Bomba Yuba drum class (Beginners)
(     1:00 – Capoeira for Children and adults

RECITAL: Saturday, 3/26/2011
TOTAL PAYMENT: _____________________________________
DATE: ______________________
