Ballet Magnificat! Children’s Summer Camp 2008
Registration Form

Student Name: Date of Birth:

Previous ballet training: [ 1YES [ ] NO If YES, Number of years

Parent Information: Name:

Address:

Phone: (Home)

(Work) [ IMother [ |Father

(Cell) [ IMother [ ]Father

Emergency Contact Information:

Name Phone Number

Relationship to student

RELEASE: By signing below, I do hereby release Ballet Magnificat! and their agents or representatives of
liability for my child of any injury to my child in class or while on the school campus. I understand that in the
event medical intervention is needed, every attempt will be made to contact me. In the event next of kin cannot
be contacted, for the health and well-being of my child, I hereby authorize the Staff or Instructors of Ballet
Magnificat! to authorize whatever medical treatment might be necessary in an emergency situation. I
understand that I and my medical insurance carrier are financially responsible for any medical treatment
extended to my child and that Ballet Magnificat! and its agents or representatives cannot be held accountable or
liable for such medical treatment.

Date Parent/Guardian Printed Name Parent/Guardian Signature

CONFIDENTIAL! PLEASE ANSWER THE FOLLOWING:

Student lives with: ~ [_] Both Parents [ |Mother [ ] Father [ ] Other

Is there anything special we need to know about the student?

Medical and/or Medication: Learning/Behavioral/Disabilities

How did you hear about the Children’s Summer Camp?

Please turn over and complete Page Two
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Please enroll my student in the following Summer Dance Camp Level:
[ ] 3-4 Years old by June 9, 2008 [Dates of camp: June 9-13 (Monday-Friday); 9:00 — 10:30 a.m.)]

[ ] 5-7 Years old by June 9, 2008 [Dates of camp: June 9-13 (Monday-Friday); 11:00 a.m. — 1:30 p.m.)]

[ ] 8 Years or older by June 9, 2008 [Dates of camp: June 9-13 (Monday-Friday); 2:00 — 5:00 p.m.)]

Payment Information: $25 Deposit required with Registration Form and Balance Due by May 9"
3-4 Yr. Olds: $75 5-7 Yr. Olds: $100 8 Yr. Olds +: $125

A. [] Check enclosed: Do not postdate checks; they are processed upon receipt. A fee of $25 is charged for returned checks.

[] Payment in full OR
[]$25 Deposit & Balance Due on/before May 9, 2008

B. [ ] Credit Card Payment: VISA, MasterCard, American Express or Discover

[ ] Payment in full OR
[]$25 Deposit processed upon receipt & Balance Due processed on May 9, 2008

Name on card Credit Card Number Exp. Date (mm/yy)

A Confirmation/Information
Packet will be mailed/given to you
upon receipt of your completed
Registration Form and
$25 Non-refundable
Denosit

Authorized Signature

PHOTOGRAPHY/VIDEOGRAPHY RELEASE

Student’s Printed Name

I certify that, as parent and/or guardian of the above-named student, I grant to Ballet Magnificat!, its employees,
agents, and assignees, the right and permission to make, reuse, and/or publish photographic pictures or video
tapings of my child, which may be used in conjunction with my child’s own or a fictitious name, for any
purpose whatsoever including the use of any printed matter. I waive any right to inspect or approve either the
finished photograph or video or the printed matter or video with which it may be used in conjunction.

Parent/Guardian Printed Name Date

Printed Name




