
 Summer CAMP Registration- 2024 

Parent Name:____________________________________________      

Phone #: _________________ 
  
Email: _________________________ 

 Camp Enrollment 

Dancer 1 Name:_________________________________________    
Age:________ 
Food Allergies:____________________________             
      
Camp: ______________________________________________________________________________ 

Dancer 2  Name:_________________________________________    
Age:________ 
Food Allergies:____________________________   
                  
Camp: ______________________________________________________________________________ 

       
Camp Tuition: 
GRAND TOTAL: 
*Cash or Check ONLY!


