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RECREATIONAL 2011-2012 REGISTRATION FORM

student info:
first name:____________________________________      last name:_____________________________________      d.o.b._____________________  address:_________________________________________________
     city:____________________________      postal code:__________________
  

home phone: (       ) ________________________________     email:_________________________________________________________________      

allergies/medical info.:_________________________________________________________________________________________________________

	mom’s info (if different from student)
name:__________________________________

home phone:____________________________

email:__________________________________
cell phone:______________________________


	dad’s info (if different from student)
name:__________________________________

home phone:____________________________

email:__________________________________
cell phone:______________________________


	emergency contact

name:__________________________________

relationship:_____________________________
home phone:____________________________

cell phone:______________________________




	
	JAZZ
	TAP
	BALLET
	ACROJAZZ
	HIP HOP

	CLASS LEVEL
	
	
	
	
	

	DAY & TIME
	
	
	
	
	


( please date 4 tuition cheques: Aug. 15/’11, Nov. 1/’11, Jan. 15/’12 & Apr. 1/’12 (payable  to ‘CAMIARA DANCE INC.’)
( All returned or NSF cheques will be subject to a $30 service charge and must be replaced with CASH
( Non-Refundable COSTUME DEPOSIT ($60/class) post-dated for Nov. 15 is due at the time of registration (payable to ‘CAMIARA DANCE INC.’) 
( Non-Refundable REGISTRATION FEE must be submitted at the time of registration (cash or on a separate cheque with the current date)                 

( if FULL TUITION IS SUBMITTED at the time of registration, the Non-Refundable registration fee is $25.00
( if FULL TUITION IS NOT SUBMITTED at the time of registration, the Non-Refundable registration fee is $50.00

The undersigned understands there is a certain element of danger in dancing activities and sports and acknowledges that it has been explained to her/him that caution and care reduce the element of danger and injury. The undersigned also understands, and agrees that Camiara Dance Inc. reserves the right, at any time, to void this membership for any action by the member, that Camiara Dance Inc. deems undesirable. The undersigned represents that she/he is physically sound and has medical approval to proceed with normal routine exercise applicable to the dance arts. 

I hereby grant permission for my child to participate in all Camiara Dance Inc. program activities including photographs, recordings, and public performances and allow the use of any such material in which my child appears, for promotional, instructional, educational or commercial purposes. 

I hereby release Camiara Dance Inc. and its staff members from all claims for damages arising from participation by my child, during any program or in any facility or any location where a program is held. I hereby give permission to have staff arrange for any emergency medical care including transportation if necessary. 

I have read and agree to abide by the withdrawal policy.                    
Parent/Guardian Signature:_______________________________________
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OFFICE USE ONLY:
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New student □


Discovered through….


referral □


website □


newspaper □


yellow pages □


other □








Returning student □








 date: ________________  staff initials: ________		     			     method of payment: ( cash    ( cheque





 registration fee: ($25   ($50         					                         costume deposit: (NOV. 15   $_______________  





 cheques submitted: (AUG. 15     (NOV. 1      (JAN. 15       (APR. 1                    amounts: _________________________________________












