
`

1ST PERSON TO NOTIFY IN CASE OF EMERGENCY

PHONE:

PERSONAL EMERGENCY CONTACT INFORMATION

(    )

I agree to receive text messages from the City of Thibodaux.

SERVICE PROVIDER:

DOCTOR EMERGENCY CONTACT INFORMATION

(    )

Mail Rec'd

Thibodaux, Louisiana  70302   Date:

CITY OF THIBODAUX
MAIL PAYMENT TO:  

No. 
Parks & Recreation Department

P.O. Box 5418  
 ACTIVE NET

PLEASE MAKE CHECK PAYABLE TO: 
AMOUNT PAID: CASH

 Signature of Participant

Adult 2X- Large  Adult 3X Large  Adult 4X Large 

 Please Check One:  Beginners Class   [     ]

         Advanced Class   [     ]

 Both Classes   [     ]

 FEE: $25 for one class 

$40 for both classes
INCODE 

$

 MIDDLE INITIAL:

HOME PHONE:

   REGISTRATION FORM  

            ALL REGISTRATION FEES ARE NON-REFUNDABLE, UNLESS PROGRAM IS CANCELLED.
PARTICIPANT INFORMATION: FIRST TIME PARTICIPANT (check box if "YES".) ADDRESS CHANGE (check box if "YES".)

CELL PHONE:

  DATE OF BIRTH: /    /

PLEASE LIST ANY MEDICAL CONCERNS:

E-MAIL ADDRESS:

 FIRST:

  ADDRESS:      ZIP: CITY:     

  LAST NAME:     

LINE DANCING  -   2025

SHIRT SIZE -MUST BE ORDERED BY 9/15/25 TO RECEIVE SHIRT

  (if applicable)

  (if applicable)

DOCTOR: NAME:

Adult Small  Adult Medium   Adult Large  Adult X-Large

CELL:

  HOME:

CIRCLE ONE:

Type:

 CREDIT CARDCHECK

PAYMENT DETAILS: TREC OFFICE USE ONLY:  (Please do not write below this line).

 Printed Name of Participant


