2012 Mini Crush 

Registration Form

Please fax to 780-416-0196 Attn: Crush Dance Team
Participants Name

First:______________________________Last: ______________________________
Birthday: (mm/dd/yy)__________________________
T-Shirt Size (youth): ___________________________


         (adult): ___________________________
***Parent/guardian contact should be primary parent that we can contact in the event of an emergency or for event details.***
Parent/Guardian Name:

First:______________________________Last: ______________________________
Mailing Address:
____________________________________________________________________________________________________________________________________________
Phone:


Home:
____________________________


Cell:_______________________________
Email:_________________________________________________________________
Has your child been a mini-crush participant before? ________________________
How did you hear about mini-crush?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Payment Options

Debit (at the office) 137 Turbo Drive, Sherwood Park. 780.732.7874
Certified Cheque/ Money Order


Made out to:
Edmonton Rush

Mailed to:
Crush Dance Team




137 Turbo Drive




Sherwood Park, AB T8H 2J6

Credit Card 
______VISA

______MASTERCARD
______AMERICAN EXPRESS

Card Holder Name:
____________________________________

Card #:

___________________________ CCID#_________

Expire Date:

____________________________________



