S BE DANCE 2011 SUMMER
CAMP & CLASSES 2011

Camper / Dancer Name:

DOB School

Parent / Guardian Name:

Address:

City/State/Zip:

Home Phone:

Work Phone:

Cell Phone:

Email:

DANCE CLASSES: June 20- July 31st (6 weeks)
1/2 Hr- $ 60.00  3/4 Hr- $72.00 1 Hr- $90.00
Unlimited- $250.00 (3 or more classes)

Class: Day Time Amt

_ 5% Early Bird Discount if Paid in Full by
Registration Fee- New Student: $10

No Fee for Current Students
(Registration Fee Non-Transferable/Non-Refundable)

Class Total:

DANCE CAMPS: (Please check all that apply) Amt

__ Broadway Bound  June 27" or August 8" $ 350.00
(9:30am-3:30pm ages 7-14)
__ Princess Camp June 13" July 25™, or August 15th

1* session only- 9-noon, 1-4, or full day($275) $150.00

Half day camp ages 3-6 -9am-noon
__ Choreography “Glee” June 20"-24th ~ $350.00
(Full day ages 7-12 9am-4pm)
__ Olympic Camp July 11th™ — July 15th™  $225.00
(Half day 9am-noon- for London dancers)
__Lil Diva Camp July 18th— July 22nd $150.00
( Half day 9am-noon ages 5-7)
___Company Camp August 1*-5" $350.00
( 9am-4pm- company dancers only)
__ 5% Early Bird discount PIF by 6/1/2011

Registration Fee — New Camper: $25
Registration Fee — Current Student: $15
(Registration Fees Non-Refundable/Non- Transferable)

CAMP TOTAL: $

GRAND TOTAL: $

25% Non-Refundable/Non-Transferable Deposit
due with registration: $

Please List any Allergies, Restrictions, Requests:

Lunch:

All Full-Day Campers should bring a bag lunch each day. A
beverage and snack will be provided. The State of Maryland
recommends that lunches be kept at 45 degrees to keep food from
spoiling. We encourage you to pack your child’s lunch in an
insulated lunchbox with an ice pack. The Studio does not provide
refrigeration for lunches.

Payment:

Tuition is made in two (2) payments. The first payment is a 25%
non-refundable, non-transferable deposit due upon registration. The
remaining balance must be paid three (3) weeks prior to the first day
of camp. There will be a $35 charge for all returned checks. Both
parents are responsible for payment.

Changes of Contract:

Any changes in the weeks registered on this contract must be made
in writing three (3) weeks prior to the first day. Thereafter you are
liable for all weeks registered.

In the event your child loses more than three (3) consecutive days of
absence because of medical reasons, a tuition refund will be made
for each day lost AFTER the three (3) day deductable period. A
doctor’s note must be presented to receive a refund. Refunds will
not be made for any other reason.

I give S Be Dance permission to use my child’s photo in
advertisements promoting the Studio.

I give my permission for my camper to participate in any and all
activities of the camp, and any trips made away from camp.
Permission is hereby granted to the camp and its staff to procure
medical treatment for the camper in case of injury or accident or
otherwise by a doctor, hospital or clinic chosen by the camp, at the
expense of the undersigned.

I hereby state that my child
Is in good health and able to participate in all camp activities.

Name of Child’s Doctor:

Doctor Phone Number:

Medical Insurance Carrier:

Signature of Parent/Guardian Date

SBeDance Complex of Crofton



