
Step Above Most 
Registration Form 

 
Student’s Name: ________________________________ Date of Birth: ___________ 
Parent’s Name(s): ________________________________________________________ 
Address: _______________________________________________________________ 
Phone: ( ) ___________________ E-Mail:_____________________________ 
Parent’s Work: ________________________ Work Phone: ( ) ________________ 
In Case of Emergency_________________________ Phone______________________ 
 
Previous Training- 
Studio Name: ___________________________________________________________  
City/State: _________________________ Years of Training: ___________________ 
 
Release: I __________________________ agree to adhere to the policies and guidelines set forth by 

Step Above Most. I understand that all photographs and images taken throughout the year our property of 

Step Above Most and may be used in advertising or promotional purposes. 

 

Parent/Guardian _________________________________________________ Date _________________ 

 

  There is a $20.00 Registration Fee (Non-Refundable)  
 

Classes Taking 
 
_______________________ _______________________ 
 
_______________________ _______________________ 

 

_______________________ _______________________ 

 

_______________________ _______________________ 


