
REGISTRATION FORM
Please print and mail to:  Payable to: Island Dance Studio, 4 Rose Street, Port Perry, Ontario L9L 1B5

Classes and competition choregraphy.    A sign up sheet will be posted to reserve time slots for 
choreography with all teachers.    Camp price includes:  1-ballet , 1-jazz , & 1-lyrical or contempory class

$150.00

First Name:  _________________________ Last Name:  ______________________ Date of Birth:  _____________________

Gender: M         F              Address:  ___________________________________________ City/Town:  ___________________

Postal Code:  ______________  Home Phone:  ______________________________ Cell Phone:  ______________________

Parent/Guardian Name:  __________________________________ Contact Phone:  _________________________________

Please indicate camp:    Camp 1 August 2 - 5, 2011  (9am-4pm)              Camp 2 August 8 - 11, 2011  (9am-4pm)

Miss Richelle, Miss Stephannie, Miss Kim, & Miss Yvette, (Available Aug. 2-5 & 8-11) Miss Jan (Available Aug. 2-4 & 8-11), Miss Gillian ( Available Aug. 2-4)

______________________________________________________________    ____________________________________

Parent/Guardian Signature Date
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Dancers must choose choregraphies by June 15th and pay according to fees below priced per 1/2 hour

Solo - $37.50 + HST  | Duets $25.00 + HST  | Trio $20.00 + HST | Groups $7.50  + HST 
(length will be determined by request and by teacher recommendations)

Example: Camp Fee $150 + 1 solo’s $37.50 + 3 groups $22.50 = $210.00 + hst

* Dancer must supply their own lunch and snacks and take a minimum of 3 group choregraphies *

August 2 - 5 or August 8 - 11, 2011

Release Form for camp enrollment with Island Dance Studio
I hereby certify that I/my child __________________ am/is in good physical condition and able to participate fully in this 
program.  Please notify the instructor of any special needs or concerns.  I release Island Dance Studio and its faculty from any
liability in case of accident or injury.

Signed:  __________________________________________________ (Parent/Guardian)  Date:  ______________________
I agree to have my/my child’s photograph displayed for promotional and media use  Yes             No
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