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SUMMER CAMP 2011
Name of Camper:_________________________________________________________________

Age:__________________   Date of Birth:____________________________________________

Parent/Guardian Name:________________________________________________________

Address:______________________________________________________________________________________________________________________________________________________________

Home Phone:_____________________________________________________________________

Work Phone:_____________________________________________________________________

Cell Phone:_______________________________________________________________________

E-Mail Address:_________________________________________________________________

SUMMER CAMP SESSIONS

Please circle all that apply:
July 11-15 - Session I
 - HIGH SCHOOL MUSICAL


July 18-22 -Session II- HANNAH MONTANA
_______4-6 Y.O.    8:30-12:30 ($160.00/week)

______7& UP   8:30- 2:30 ($240/week)

______Aftercare - only available for 7& UP add'l $110/week until 6 PM

_______$20.00 REGISTRATION FEE PER CAMPER

_______$35 for MANDATORY camp uniform to be worn for Performance on Friday! Circle the following sizes...
Short Size:     Small 4/6         Med 8/10            Large 12/14                                                  Adult Sizes:   Small        Medium        Large
T-Shirt Size:       Small 4/6         Med 8/10            Large 12/14                                                  Adult Sizes:   Small        Medium        Large
Stars Studio reserves the right to change, cancel or reschedule classes due to lack of enrollment.  All times are subject to change. Registration is on a first-come, first serve basis.  Bring a friend, who is not already affiliated with Stars Studio and we will waive your $20.00 registration fee!
Please have campers bring their dance shoes, if they have them.  We will be doing ballet, tap, hip-hop, jazz,etc  Everything will be age appropriate (i.e., hip-hop will be to High School Musical, etc.)
See attached weekly schedules

  There will be a "show" at the end of each dance camp week!  Hope you can join us!
Thank you for "Dancing With STARS!"

Name of Child's Doctor:________________________________________________

Doctor's Phone Number:______________________________________________

Medical Insurance Carrier:____________________________________________

Policy #/Group # (Optional - but may help expedite in the event of an emergency):______________________________________________________

Please list any allergies, restrictions, and special requests:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SNACKS:  These will be provided.  We do have a vending machine, so feel free to send your camper with spare change, too.  All Campers must bring their own bagged lunch!
REFUND POLICY:  There are no make-up days allowed if your child is ill.  If your child misses more than 3 consecutive days of camp, after the receipt of a doctor's note, a pro-rated refund will be granted for the days missed AFTER the three days missed.  Changes made to the week's attendance, etc. shall be agreed upon by both parties (consumer and Stars Studio agent).  

_______(please initial)I give Stars Studio permission to use my child's photograph in articles and advertisements promoting positive images of Stars Studio.  Further, I give permission for my child to participate in all activities of the day camp, including stretching, dance, crafts, etc.  I hereby state that my child is in good overall health, and will not send my child to Stars Studio with any infectious or contagious illness.     
Please make all checks payable to:  STARS STUDIO

  We also accept Visa, MasterCard, American Express & Discover
Circle which card (above) and write down your 

Credit Card #_____________________________________________

Expiration Date:_________________ Billing Zip Code:______________

_____________________________________________________________Signature of Parent or Guardian & Date
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10095 Washington Blvd #132, Laurel, MD 20723                                                            

301-604-STAR-(7827) * dancewithstars@verizon.net www.starsstudio.net
