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Camp Registration Form
2010

Dancer’s Name: Age:
Birth Date:

2" Dancer’s Name: Age:
Birth Date:

E-Mail:

Home Address:

Parent/ Guardian Name:

Telephone:

(Home) (Other)

Allergies:

(please list any important medical information we should know about)

I authorize enrollment of my child/children in Pointe of Grace Dance
Company’s 2010 summer camp.

For Office Use Only

Payment Details:

Camp Dates:  Aug. 16 —20" Half Day $105 (+ tax)



