[bookmark: _GoBack]Summer Camp 2014 Registration Form
Student Name: _________________________________________________________
Mothers Name:__________________________    Fathers Name:_________________________
Contact #: _______________________________ Contact #: _____________________________
Date of Birth: ___________________           Age: _______________ 
Address: _______________________________________________________________
City:_______________________________  State:_________   Zip: ________________________
Email: _____________________________  How did you hear about us? __________________
Allergies: __________________________________________________________________
Circle Dates Attending:
1		2		3		4		5	
Price: ___________________________________________________________________
Discount: _______________________________________________________________
Late Pick up: ____________________________________________________
Registration Fee: $25.00 	 YES:_______    NO:_________
Total: _________________________________________

I agree to be responsible for all tuition for the above named student. I hereby release On Edge Movement, LLC, its owners, teachers, and anyone connected with the On Edge Movement from any liability for any accident or injury occurring on or around the studio premises. I declare the student named above is in good health and can participate. I understand that dance is a physical activity and injuries can occur. I have taken necessary steps to obtain health, accident, hospital, and/or other insurance, which would cover any sustained injuries. In the event of an emergency, if I am unable to be contacted, I give On Edge Movement permission to obtain medical services for this student. I have read the policies and understand and agree to all the rules therein.
By signing below, I understand there will be NO REFUNDS on any missed days. Registration cannot be processed unless signed. 
Signature: _______________________________________________________________
Print Name: _________________________________________ Date: _____________________
