
                

Waiver of Liability:  
 
I understand there is a risk of injury in dance, exercise, and acrobatics. I agree to save and hold harmless Stardom School of Dance, its 
teachers, and agents. They will not be held responsible for injury to persons or properties while participating in dance classes or activities. I 
also understand the importance of my or my child’s attendance in class. I also agree to allow still photos and/or videos of my child 
participating in dance class(es) and performances to be posted to the studio website and used for promotional purposes. 
 
Parent/Guardian Signature: ____________________________________________Date: ____________________________________ 

Please check here if you do not wish to allow photos & videos of your child to be used for the above mentioned purposes  

 

 

2010 SUMMER CAMP REGISTRATION 

 

Campers Name____________________________________________________ Age:___________ D.O.B_______________________________________ 

Parent/Guardians Name________________________________________________________________________________________________________ 

Address_________________________________________________City/State___________________________________ Zip_______________________ 

Phone#- (H)___________________________________ (W)__________________________________(C)________________________________________ 

E-Mail____________________________________________________________________________________________________________________________ 

Emergency Contact Name: ____________________________________________ Number:______________________________________________ 

Allergies (please list):___________________________________________________________________________________________________________ 

Please list any Medications that must be administered?_____________________________________________________________________ 

Please list any other medical conditions we should be aware of? __________________________________________________________ 

Please list previous dance experience ________________________________________________________________________________________ 

How did you hear about Stardom School of Dance? (Please Circle)  Friend/Family  Website  Phonebook  

Advertiser  Times Union   Troy Record   Other:_______________________________________________________________  

 

PLEASE CIRCLE DESIRED CAMP 

Daytime Dance Camp (9am-5pm) $200 per week                        

Full Day Boot Camp (9am-4pm)  $200 per week 

½ Day Boot Camp    (1-4pm)    $125.00 per week 

 

PLEASE CIRCLE DESIRED WEEK 

Dance Camp:  July 26th - 30th  and/or   August 2nd - 6th              

Boot Camp: August 23rd - 27th  

 
PAYMENT IN FULL IS REQUIRED TO REGISTER, AND MUST ACCOMPANY THIS FORM. 

We accept check, cash, money order. 
Minimum enrollment must be met. Please return this form with payment to: 

Stardom School of Dance  
828 Hoosick Rd. Troy NY 12180 


