
        SUMMER CAMP 
   REGISTRATION FORM 
 
 
 

STUDENT’S NAME: ____________________________________________________________ 

BIRTHDATE (M/D/Y):__________/__________/_________ ____ HOME PHONE:__________________________________________ 

ADDRESS:___________________________________________ CITY:  _______________________ POSTAL CODE:____________ 

PARENT OR GUARDIAN: ______________________________ PHONE NUMBER:________________________________________ 

EMERGENCY CONTACT:  _____________________________ PHONE NUMBER:________________________________________ 

EMAIL ADDRESS:__________________________________________________________________________________________________  

PAST DANCE EXPERIENCE: ________________________________________________________________________________________ 

SPECIAL CONCERNS & ALLERGIES:  ________________________________________________________________________________ 

CAMP PROGRAM PROG. 
TOTAL   

½ DAY MORNINGS (WEEK 1) = $200 
August 23rd - August 27th $ 

½ DAY MORNINGS (WEEK 2) =$120 
August 30th- September 1st $ 

FULL DAY (WEEK 1)=$375  
August 23rd - August 27th $ 

FULL DAY (WEEK 2) = $225 
August 30th - September 1st $ 

 
½ DAY (DAILY RATE) 

_____ DAYS @ $40 / DAY     = 
 

$ 
MORNINGS [   ] 
 
SPECIFY DATES: 

AFTERNOONS [   ] 
 
 

 
FULL DAY (DAILY RATE) 

_____ DAYS @ $75 / DAY     = 
 

$ SPECIFY DATES:  

TOTAL DUE  $  
   

PLEASE MAKE CHEQUE PAYABLE TO: 
 RHYTHM DANCE STUDIO INC   

 

WAIVER:  RHYTHM DANCE STUDIO INC SHALL NOT BE LIABLE FOR ANY ACCIDENT OR INJURY OF WHATEVER NATURE OR 
SORT WHETHER RESULTING DIRECTLY OR INDIRECTLY FROM ANY ACTIVITIES ON OUR PREMISES OR OTHERWISE 
REGARDLESS OF CAUSE UNLESS DUE TO GROSS NEGLIGENCE ON THE PART OF RHYTHM DANCE STUDIO INC., AND 
SHALL NOT BE LIABLE FOR ANY LOSS OR DAMAGE WHETHER BY THEFT OR OTHERWISE TO ANY ARTICLES BELONGING TO 
ANY PERSON BROUGHT ON TO OUR PREMISES. 
 

I ACCEPT THE ABOVE CONDITIONS:  DATE ______________ PARENT SIGNATURE _____________________________________ 


