
DANCE INC.   Shine Performing Arts and Crafts Camp  

 

 

*ONE REGISTRATION FORM PER DANCER* 

Dancer’s Name:  _________________________ Age: _____  Phone #: __________________ 

Address: _________________________________________________________________ 

Email Address: _____________________________________________________________ 

Emergency Contact: (Name) __________________________ (Phone) ___________________ 

Please List Any Health Concerns: _________________________________________________ 

 

I have read and agree to the registration information, policies, and principles of Dance Inc. I hereby release Dance Inc., 
Jeff and Breanne Wong, all teachers, staff, employees and assistants of Dance Inc. from any and all liability actions, 
negligence or lawsuits arising from any activity while in the studio, while using studio facilities or in the studio vicinity 
and/or in relation to any travels conducted by Dance Inc., including dance competitions attended by Dance Inc. I hereby 
allow Dance Inc. to use photos of myself and/or my children for promotional use at any time.  

 

Parent/Guardian Signature: ______________________________ Date: ________________ 

 

 

Please check off the camp that you are registering for and return with payment to the 
front desk. 

� Shine FULL DAY Camp 7-12 years (10:00am-4:00pm) July 13th to July 17th Cost = $140 + GST 

� Shine HALF DAY Camp 4-6 years (10:00am-12:15pm)  July 13th to July 17th  Cost = $70 + GST 

 

Subtotal = $ ________ 

GST (5%) = $ _______ 

Total Amount = $ ________ 

Payment can be made by Cash, Debit, Visa, Master Card, and American Express or by Cheque. Please make cheques 
payable to Dance Inc. Only cheques can be post-dated for up to one week before the camp begins.  

 
* All camps must have a minimum of 10 dancers registered in order for the camp to run.  
* Dance Inc. reserves the right to cancel any program up to 2 weeks before the first day of camp.  
* Early drop off & late pick-up may be available for a cost of $5 a day. Please notify us prior to registration.  
 

 
For Office Use Only: 
 
Form of Payment: __________ Received By: _________  Amount Enclosed: ______________ 


