
     Studio 89 Black Light Dance Camp
Registration Form

Name: ______________________________        Age: ______

Session (please circle):  4:00-5:00 p.m. or 5:30-8:30 p.m.

Parent Contact: ___________________________________________________

Contact Phone Number: ______________________________________________

Please list any allergies:   ____________________________________________________________________________________________________________________________________________________________ 

T-shirt Size (please circle):  XS  SM  MED  LRG 


Please mail form & check to:
[bookmark: _GoBack]Studio 89 Booster Club  822 5th Ave. West  Williston, ND 58801
Please be prepared to sign a waiver upon drop-off of child(ren).
