REGISTRATION and PERMISSION FORM
2009 Summer Youth Dance Company and Camp For Teens

STUDENT INFORMATION
Student name:

Address:
City State Zip:
Phone:

Email:

Students, please list previous dance experience (ie: dancing with friends,
different styles of dance, how many years, martial arts training, name of schools
you have attended, etc

PARENT/GUARDIAN INFORMATION

Parent/Guardian name:
Address:
Day Phone:

Evening Phone:

Email:

STUDENT & PARENT/GUARDIAN PARTICIPATION FORM

l, (student name) and |
(parent name) understand that the youth dance company requires a seven (7)
week commitment to learning, rehearsing and performing a dance program with
Xalaat Africa and DanceCircus from July 7 to August 15 and September 15 to
20, 2009. Student agrees to participate in all classes, rehearsals and traveling
performances to the best of their ability except as indicated by parent/guardian
below. Parent ensures student’s participation in the classes outlined above, that
the student is physically able to participate in all classes, rehearsals and
performances (except as indicated below) and gives permission for student to
travel to scheduled performances.

(Please list the dates and times of conflicts such as family vacations, regular
medical/dental visits, etc that will limit student’s participation in all seven weeks of classes
and performances.)

student signature

parent/guardian

date signed




Additional Notes:

Please note: On the first day of classes, students will receive
information on dress code for classes and performances.
Parent/Guardian signature on commitment and dress code form is
required for all students.

Parent/Guardian volunteers are needed to transport participants to
performances August 3-15, 2009. Your assistance is greatly
appreciated.

l, , can assist with transportation of
students:

On dates:

Times of day:

Make checks payable to:
DanceCircus, Ltd. and send to
527 N 27th Street

Milwaukee, WI 53208

DanceCircus office:
414-277-8151
mailto:dance@dancecircus.org
dancecircus.org




