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2012 Summer Registration Form

Dawn@TheDanZeZone.com  -   919-772-7755
 




Student Information:

Student’s Last Name _________________________Student’s First Name: ______________________

Child’s Age: ___________      Year in School: ____________        Date of Birth: _________________

Parent/Guardian: __________________________________   Home Phone #: ____________________









   Work Phone #: ____________________

Email Address: ___________________________________    Cell Phone #: _____________________

Emergency Contact: _______________________________    Phone #: _________________________

Medical Issues/Allergies/Other: ______________________________________________________

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Mailing Address of person responsible for payments and/or announcements:


Name ____________________________________


Address __________________________________


City _______________ State ______ Zip ________

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Summer Class & Camp Information:
Summer Sessions are available in June and July

10% Sibling Discount applies to all camps and classes

Classes - $40 for 1st class per session and $20 for each additional class
Day Camps - $115
1st Class/Camp: ______________________________       Day: ______________    Time: __________

2nd Class/Camp: ______________________________      Day: ______________    Time: __________

3rd Class/Camp: ______________________________      Day: ______________     Time: __________

4th Class/Camp: ______________________________       Day: ______________    Time: __________

- 2nd Choice (just in case classes/camps are full): ___________________________________________

4 Week Summer Session Tuition Due: _______________

Previous Dance Experience: # of Years: ________________   Place: _________________________ 

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

I give my permission for The DanZe Zone  to use my child’s photo for display, newspaper article, advertising, website, and/or other special events.

_____________________________________________________

______________________



Parent’s Signature





      Date
I understand that The DanZe Zone makes every effort to provide a safe environment for their students; however, I understand there is a risk involved with dancing, tumbling, and other physical activities.  I understand that if my child has an incident, my personal insurance will cover and be liable for the expenses.  The DanZe Zone, the studio, staff, instructors, and other families will not be liable.

Signature: ________________________________________________     Date: ________________________
For DanZe Zone Staff:


Date: _________________


Total Pd: ______________
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