
DANCE DESIGNS DANCEcampTM REGISTRATION
Student’s Name________________________Age_______Grade in Sept.2011 ______
Registering For :       Session   1     2     
Dance    Experience______________________________________________________________________
__________________________________________________________________________________________

Parent Name________________Address_____________________________________________________ 

Home Phone___________________________   Cell Phone _____________________________________

Emergency Person & Tel.#  ______________________________________________________________

Other Additional 
Info._________________________________________________________________________________________
______________________________________________________________________________________________
_____________________________________________________________________________________________

* not a recreational camp as defined by M.D.P.H. 105 CMR 430.000
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