
SUMMER DANCE CAMP REGISTRATION

DANCER'S NAME: ____________________________________________________________

AGE AND BIRTHDAY: ________________________________________________________

DANCE EXPERIENCE: ________________________________________________________

PARENT NAME: ______________________________________________________________

MAILING ADDRESS: __________________________________________________________

HOME PHONE NUMBER: ______________________________________________________

ALTERNATE PHONE NUMBER: ________________________________________________

E-MAIL: PRINT CLEARLY:
_______________________________________________________________________

PROGRAM REGISTERING FOR: PLEASE CHECK ONE OF THE FOLLOWING

9:00-10:30 FOR 3-4 YRS $80 - August 20, 21, 22

9:00-NOON FOR 5-8 YRS $130 - August 20, 21, 22

10:30-1:30 FOR 9+ YRS $130 - August 20, 21, 22

ACRO 9:00-11:00 Ages 5-8 $60 - Monday, August 26

ACRO 11:30-1:30 Ages 9+ $60 - Monday, August 26

2:00-5:30 $180 Back to ballet workshop for ages 11+ - August 20, 21, 22

***Please note there are NO refunds for summer dance camp***

IF YOUR CHILD HAS ANY FOOD ALLERGIES PLEASE SPECIFY BELOW

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Waiver Parents, legal guardians of minor students and adult students waive the right to any legal action for any injury or illness
sustained resulting from normal dance activity or any other activity conducted by the students before, during or after class time. I do
hereby release, absolve, indemnify and save harmless Penhold School of Dance Ltd, their staff, instructors, and all of them from any
claim which I may have as a result of my or my child’s participation. I do assume all risks and hazards incidental to this activity and
hereby waive all claims which I may have against the above organization or individuals.

PHOTO RELEASE: The studio is hereby granted permission to take photographs or video of the students to use in brochures,
websites, posters, advertisements and other promotional materials the studio creates.

Signature: ______________________________________

Date: ______________________________________
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