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Dreamlight Day Camp:

Dance, Art, and Drama camp for all kids!

Registration Form
Camp Details:

Monday and Tuesday camp: Ages 6 -16
$ 
Sign up for every Monday or Tuesday through the summer- an 8 week program. Camp begins on Monday July 5th and Tuesday July 6th
$ 
Days begin at 9am and finish at 3pm

$ 
Participants are asked to bring their own lunches including snacks. (We will provide drinks) 

$ 
Participants will receive fun, interactive training in the arts: Dance classes, drama/acting, and studio art- painting, drawing, and sculpture. 

$ 
Teachers are experienced, talented and fun-lovin’! 

$ 
The fee is $200 for the 8 week program, includes all art supplies. 

$ 
Please sign up no later Friday June 18th 2010 (Don’t wait- space is limited!)
July 12 to 16th: One week Camp: Ages 6- 16
$ 
This one week camp will run from Monday July 12th to Friday July 16th 

$ 
Days begin at 9am and finish at 3pm

$ 
Participants are asked to bring their own lunches including snacks. (We will provide drinks) 
$ 
Participants will receive fun, interactive training in the arts: Dance classes, drama/acting, and studio art- painting, drawing, and sculpture. 

$ 
The fee is $150, including all supplies. 

$ 
Please sign up no later than Friday June 18th 2010 (Don’t wait - space is limited!)
Student Name:______________________                                                              
Gender:_____Age:_____Birthday:_____________
Address:___________________________________
Email Address:______________________________

Any allergies/health concerns that we should know about?_______________________
_____________________________________________________________________
_____________________________________________________________________

Signing up for (circle one): 
8 Week Program: Mondays         8 Week Program: Tuesdays

5 Day Program: July 12 to 16

Parent/Guardian Name:______________________                                                              
Daytime Telephone number:__________________                                                              
Evening Telephone number:__________________

Email address:_____________________________     
Emergency contact 1:____________________________                 
Relationship to participant:________________________               
Daytime Telephone number:_______________________                                                    
Evening Telephone number:_______________________

Emergency Contact 2:___________________________                                                            
Relationship to participant:________________________               
Daytime Telephone number:_______________________                                                    
Evening Telephone number:_______________________

Method of Payment (cheque or cash):_________________

*Please make cheques out to “Dreamlight Studio”

DREAMLIGHT Liability Waiver, Acknowledgment of Risk, Day Camp Terms and Conditions:
 

By signing this registration form, I herby give my child ____________________(child’s name) permission to participate in the Dreamlight Day Camp specified on this form. I understand and agree that participating in any dance, art or acting/theatre class activity there is a possibility of physical injury or death. I voluntarily agree to assume all risks and responsibility for any such injury or accident, which might occur to my child during any of the Dreamlight Studio day camp activities. I also exempt, release, and indemnify Dreamlight Studio, its owners, agents, volunteers, assistants, employees, guest artists, faculty members, contract employees, instructors, parents and/or students from any and all liability claims, demands, or causes of action whatsoever from any damage, loss, injury, or death to me, my children, or property which may arise out of or in connection with participation in any classes or activities conducted by Dreamlight Studio. I further hereby voluntarily agree to waive my rights and that of my heirs and assigns to hold Dreamlight Studio, its owners, agents, volunteers, assistants, employees, guest artists, faculty members, contract employees, instructors, parents and/or students liable for such damage, loss, injury, or death.  I understand that my child should be aware of their physical limitations and agree not to exceed them. If I am signing this waiver for my children, I certify that I am the parent or legal guardian and have the right to waive these rights. I also give permission is granted to Dreamlight Studio to use photographs or videos of students for publicity purposes including, but not limited to, website promotions and print ads. I understand that there will be no refunds for registration fees paid after Wednesday July 14th. If my child wishes to withdraw before that date, the refunded amount will be the original amount paid minus $25 for each class that was attended. Registration fees must be paid at the time of registration either by cash or cheque to “Dreamlight Studio”. 

 

I have read, understood and agree to be bound by the above statements and let my child participate in Dreamlight Day Camp.
 

Full Name of Guardian:


__________________________________________________
Guardian’s Signature:

__________________________________________________
Name of Student:

__________________________________________________

Date:

__________________________________________________


OFFICE USE ONLY:


Amount Paid:___________ 

Method of Payment:_________________

Staff Signature:______________________

Date:_________________________
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