The Dance Shoppe

878-1488
Summer Dance Camp Registration Form
Please Print
Student’s Name:
Date of Birth: Age:
Address:
Home Phone Number: | Ruxda:
Parent/Guardian Information:
Mother’'s Name: Work Narmb
Father's Name: Workkéum
Emergency Number: Name:
Relationship to child:
Alert Data:
Danceln Your Pants Ages 2-4 July 12"-16th _____AM  _ PM
August9"to13" AM _ PM

Gotta Dance Camp #1 Ages5-12  July 19" to 23"

Early Drop Off Late Pick Up Early and Late
Gotta Dance Camp #2 Ages5-12  August 16" to 20™

Early Drop Off Late Pick Up Early and Late

Competitive Try Out: August 14™ & 15"

Release:

In part consideration of permitting my child (self) participate in the activities of The Dance
Shoppe, | agree to insure my child (self) agaimst iajury or loss resulting from the activities
and of traveling to and from theses activitiesgie to indemnify and save harmless The Dance
Shoppe and its employees, agents and voluntearsdlolosses, damages, claims and demands
occasioned thereby. | authorize The Dance Shopgdtaremployees, agents and volunteers to
provide all medical care, which they deem necesgairsny child (self) in the event of injury.

Parent’s Signature Date



