
 

R-Phils Diamond Divas Registration Form 

Diamond Diva’s Name:___________________________________  Age:______________ 

Address:_________________________________________________________________ 

City:____________________  State:_____________________  Zip:________________ 

Diamond Diva Tshirt Size (select one):  CS(6-8)     CM(10-12)     CL(14-16)     AS      AM      AL 

Home Phone #____________________  Cell Phone #_______________ 

EMAIL ADDRESS__________________________________________________________ 

Previous Dance Experience (if any)/ Home Studio:_______________________________ 

Release: 

I hereby certify that the participant is physically fit and has no pre-existing condition 

that would prohibit her from participation in the R-Phils Diamond Divas Dance Team.  If 

injury were to occur I agree not to hold R-Phils Dance Team, its directors, instructors or 

representatives, in any way liable.  ____________________________ 

Parent/Gaurdian             

    


