
IMPACT DANCE WORKSHOP 
 

FAMILY INFORMATION  

             please print clearly 

 

  LAST NAME: _________________________________ FIRST NAME: ________________________________________ 

 

  PARENT/GUARDIAN NAME: ______________________________DATE OF BIRTH:  ______________________________ 

 

  ADDRESS: _____________________________________________________________________________________ 

 

  CITY: ________________________________        POSTAL CODE:  _________________________________________ 

 

  HOME  TELEPHONE: (____) _______ - ____________        ALTERNATE NUMBER:  (____) _______ - ____________ 

 

  EMAIL: _____________________________________________________  

 

EMERGENCY / HEALTH INFORMATION 

 

EMERGENCY CONTACT NAME:  ______________________________________________________________________ 

 

EMERGENCY CONTACT NUMBER: (____) ________- ___________ RELATIONSHIP TO FAMILY:  ______________________ 

 
PLEASE LIST ANY HEALTH CONCERNS WE SHOULD BE AWARE OF: 

 

 

WORKSHOP INFORMATION -- Level 

circle one according to your age – if after the first classes a level change is needed we will advise the dancer 

 

JUNIOR 6-11   INTERMEDIATE 12-14    ADVANCED 15+ 

 

PAYMENT -- $220.00 tax included 

Method of Payment (Payable to DANCE INC.)  PLEASE CIRCLE ONE 
 

CASH  CHEQUE CREDIT CARD_____________________________________ EXP: _________TYPE:______ 
Family discount of 10% applies to families with 2 or more dancers 

 

RELEASE 

1. I, the undersigned, on behalf of the parties registered, authorize Dance Inc. and Impact Dance Workshop use of any photographs and/or videos as well 

as printing of names for advertising, promotional, and publicity purposes. 

2. In addition, the undersigned jointly and severally hereby forever releases, discharges, and acquits Dance Inc. and Impact Dance Workshop, its directors, 

employees, volunteers, and independent contractors from any and all claims for damages or injuries of any kind, nature, or description resulting from or 

related in anyway to the participation in Impact Dance Workshop. 

3. The performance of this agreement by either party subject is subject to acts of God, government authority, disaster civil disorders, strikes, or other 

emergencies, any of which make it illegal or impossible to provide the facilities and/or services for this event.  It is provided that this agreement may be 

terminated for any one or more such reasons by written notice from one party to the other without liability. 

4. Dance Inc. /Impact Dance Workshop reserve the right to change any or all advertised faculty at any time. 

5. Dance Inc. /Impact Dance Workshop have the right to cancel up to 3 days prior to the start of the event. 

6. There are no refunds or exchanges one week prior to the commencement of the camp. 

 

 

Signature:  ___________________________ Date: __________________________________ 

 

If under the age of 18, this release must be signed by a parent/guardian 

 

 

PLEASE MAIL THIS COMPLETED REGISTRATIO FORM TO: 

IMPACT DANCE WORKSHOP 

1-845 WESTNEY RD. SOUTH 

AJAX, ON 

L1S 3M4 

 


