SUMMER CAMP REGISTRATION

Name of Dancer: |:| Female |:| Male

Date of Birth: Age:

Medical Data:

Address:

Parent/Guardian:

Phone: Cell:

Full Day Camps $275 first week/$260 additional weeks. Half Day Camps $150 per week. Different theme each week.
Taylor Swift Era; July 13-17/26 [Jintensive week (Comp and advance dancers); July 13-17/26 O Fairytale week; July 20-24/26
Under the Sea; Aug 10-14/26 |:|Disco week; Aug 3 1-Sept 4/26
DEarIy drop off 8:30am and late pick up 3:30pm ($10/day) Check which days you need below.
Monday [ Jam [(Jpm  Tuesday [Jam Odpm  Wednesday [Jam [Jpm Thursday [Jam [Jpm  Friday Clam Clpm
BOOK A CAMP(S) AND PAY BY MAY | TO RECEIVE A $25 DISCOUNT ON YOUR TOTAL (one discount per dancer)
[Ccash  [[JCheque [E-transfer

TOTAL: Paid By: Date of Payment:

Signature of Parent/Guardian:

IN CASE OF EMERGENCY

Emergency Contact #1:

Phone Number: Relationship to Dancer:

Emergency Contact #2:

Phone Number: Relationship to Dancer:

RECEIPT FOR SUMMER CAMP AT CATHY’S DANCE STUDIO

Name of Dancer: Date of Birth:

Full Day Camps $275 first week/$260 additional weeks. Half Day Camps $150 per week. Different theme each week.

I:l Taylor Swift Era; July 13-17/26 [ intensive week (Comp and advance dancers); July 13-17/26 O Fairytale week; July 20-24/26
I:lUnder the Sea; Aug 10-14/26 I:l Disco week; Aug 3 1-Sept 4/26

|:|Early drop off 8:30am and late pick up 3:30pm ($10/day) Check which days you need below.
Monday [Jam me Tuesday Jam Opm  Wednesday [1am me Thursday Cdam [Jpm  Friday am me
BOOK A CAMP(S) AND PAY BY MAY | TO RECEIVE A $25 DISCOUNT ON YOUR TOTAL (one discount per dancer)

[dcash [JCheque [JE-transfer
TOTAL: Paid By: Date of Payment:

Cathys Dance Studio signature

2220B Foster Ave, Windsor, ON info@cathysdancestudio.net www.cathysdancestudio.net 519.969.7956
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