DreamWeaver Dance Theatre

 Summer Registration Form
------------------------------------------------------------------------------------------------------------
{Please Print Clearly}

Student Name _______________________________     Age  ___________

Parent / Guardian  ______________________________________________
Address _____________________________________________________

Zip Code  _________     City________________  Dad Cell Phone #  _______________
Mom Cell Phone # ____________________Home Phone #  ______________________ 

E-Mail Address _____________________________________________

Dancer may be picked up by:



           Name:                                                              Phone#

           __________________________

_________________________

           __________________________                     _________________________

           __________________________                     _________________________

Emergency Contact:

Name:__________________________ Phone#_____________________________

Attending:   4-6 Camp___     Leve l-3  Camp___   Level 3-5 Camp ____   
*  Please Note:  Liability for any injury incurred while performing any activity at                        DreamWeaver Dance Theatre will be your responsibility.  If you feel you may be at risk and that insurance is necessary, you must obtain your own insurance
.

                        Signature____________________________          Date ___________________
