
2017 Summer Program Registration 

____________________________________________________________________________________________              __________________                                 
Student Name                                                                                                  D/O/B 

__________________________________________________________  ____________________________________________        [    ] Add Extended Day  
Class Selection                                 Week of 
  
                                                                                                                                 
_______________________________________________________________________________               _____________________________________________    
Parent Name                                                                                                                   Cell Phone           

_______________________________________________________________________________               _____________________________________________ 
Email Address                                                                                                                                    Home Phone 

____________________________________________________________________________________________________________________________________ 
Medical Conditions/Allergies/etc. that we need to be aware of 

Camp Cost:___________ - $30 deposit = Balance Due at time of Camp __________                           Amount Enclosed ___________     Check # __________ 

Please return this form to The Dance Centre with a $30 non-refundable camp deposit to hold your space. The Dance Centre supervises our students 
during class time (and extended day) only. Please escort your children into and out of our building for class. We are not responsible for the safety of the 
students outside of their class time (or extended day). I understand that dance is a physical activity and inherent to any physical activity is the possibility 
of injury. I will not hold The Dance Centre responsible for any injury sustained during participation in programs at The Dance Centre. 

______________________________________________________________________________________________________________   _____________________ 
Parent Signature                           Date 
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