Rohanna Dawnce Prooductlons
2010 Bance Camp Registration
August 9-13

Parent or quardian’s Nawee:

child’s Name: Aoe: D.OB.
Child's Nawe: Age: D.OB.
Child’s Name: Aoe: D.O.B.
Adodress:

Howmte Phowne: Cell Phowe:

Work Phone: Emall:

Please List any medical information that the teachers may need to be aware of:

we will always try to call the parent or guardion listed above in case of an emergency. Please List
another emergency contact below tnease that person canmnot be reached.
Emergency Contact:

People other than parent or guardian authorized to piek up my child:

Name: ReLat/LOVLSl/\LP: Phowne:
Nane: ReLatLowslx\Lp: Phowne:
Name: ReLatLowsMLp: Phone:

Full Tultion: $275.00 per dancer

Patd with cash:

Patd with check:

Palo in full:

Partial payment still owes: 4



