
Dance Camp Enrollment Form         
Your information is held confidential and is not shared to anyone, so please fill out completely.   

Emails and especially phone numbers are important as we need to have the ability to contact you in the event of an emergency.     
 

Student name ______________________________ Student DOB ______________ Parent(s) name(s) _____________________________________________________ 
 

Street/Mailing address ________________________________________________________ City ________________________ State __________ Zip _______________ 
 

Home Phone _______________________ Work Phone _______________________ Cell Phone _________________________ Email: ____________________________ 
 

Any medical conditions such as diabetes, allergies, or anything else that the instructor should know about?  Please specify.   
 

_________________________________________________________________________________________________________________________________________  
 

Student’s dance experience (if any) _____________________________________________________________________________________________________________ 
 

Please read & sign below            
 

In consideration of being permitted to participate in course(s) of dance instruction, I do hereby release, remise and forever discharge DancEtc., its staff members and 
associates from all manner of actions relating to participation therein.  This release is given for the purpose of allowing entrance and participation in dance or exercise 
classes. In addition, I also give permission for the enrolled student to be photographed or filmed solely for advertising and/or display purposes in any/all types of media 
and authorize use of such photographs/videos solely for the same purpose(s).  I understand that names are never used or released without my permission.   
 

                 _________________________________________ _______________                      _______________________________________   
                               Parent or guardian signature                                                 Date                                                               Participant name        
 
 

Please check which camp(s) you are enrolling in: 
 
          I’m enrolling in:  
 ____ SC1 $45 + $5 reg. fee                 
 ____ SC2 $65 + $5 reg. fee                               
____  MT  $99 + $5 reg. fee                             
 ____ PC1 $59 + $5 reg. fee 
 ____ PC2 $79 + $5 reg. fee   
 ____ BBC $99 + $5 reg. fee   
 
Total $ _________                                 

                                                      Camps subject to change/cancellation pending enrollment.  Your enrollment will be acknowledged upon receipt.  If there is a change or 
                                                                                               cancellation, you will be notified at least 2 days in advance. In the event of cancellation, a full refund will be issued in 10 days.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cash or check only – sorry no debit or credit cards. Please mail/drop off enrollment form (filled out in its entirety),  
along with payment.  Please make checks payable to “DANCE”.  Drop off or mail to:     
                     DANCE Ballroom and Studio 
                     Attn: Rebecca / Dance Camps  
                     1200 E 57th St 
                     Sioux Falls, SD  57108  

 


