
 

Zahirah Middle Eastern BellyDance School  

Class Registration Form  

 
 

Full Name:________________________________________  

Phone Number:_____________________________________  

Email Address:_____________________________________  

Payment Method: Cash___ Cheque___*All cheques made out to Zahirah Dance Studio 

Class List  
 

Beginnner Bellydance 

Mon___Tues___Wed___Thurs___Fri___Time of class_____ 

Intermediate Bellydance 

 Mon___Tues___Wed___Thurs___Fri___Time of class____ 

Advance/Audition 

Mon___Tues___Wed___Thurs___Fri___Time of class_____ 

Beginner Technique 

Mon___Tues___Wed___Thurs___Fri___Time of class_____ 

Intermediate Technique 

Mon___Tues___Wed___Thurs___Fri___Time of class_____ 

Mommy&Me 

Mon___Tues___Wed___Thurs___Fri___Time of class_____ 

Junior Bellydance(ages 8-12) 

Mon___Tues___Wed___Thurs___Fri___Time of class_____ 

Bellyrobics 

Mon___Tues___Wed___Thurs___Fri___Time of class_____ 

 

Waiver 

 

I ____________________ hearby release Zahirah Middle Eastern BellyDance School, Sandra 

Tanemura, and location of all events and classes and all workers from any and all liability for 

loss or injury incurred in association with any classes that I take.  

Signature ______________________________Date _____________  
 


