WILMINGTON DANCE ACADEMY
SUMMER REGISTRATION FORM

Student Name: DOB:

Parent Name:

Address:

Telephone:

E-Mail :

Please check which camp your child or yourself will be attending:

Dancer’s Intensive: Full Day Half Day AM Half Day PM

Ballet Workshop Series: Full 6 Weeks  Individual Weeks (Specify)

Back —to — Basics (Jazz) (Tap) Stage Presence Camp
Kicks, Jumps & Turns Camp: Student Pilates Camp
Princess Camp: Week | Week Il Barbie Camp: Week | Week I
Nutcracker Camp: Week I Week Il

Adult Ballroom Camp: Waltz Tango Adult Ballet Adult Tap
Zumba:

Pilates Summer Session___ (please make checks payable to Lisa Cataldo)

Mail Payment with registration form to:

Wilmington Dance Academy
442 Main Street PO Box 943
Wilmington, MA 01887

Student does hereby acknowledge that dance is a physical activity wherein injuries may occur.
Wilmington Dance Academy or instructors are not liable for personal injuries or loss of or damage
to personal property that occurs on the premises.

Signature of parent/guardian:




