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STAGE LIGHTS DANCE STUDIO       SUMMER 2010 DAY CAMP 
REGISTRATION FORM 
 Students Name (first)   (last)    Age  Birth Date  M/F 
 __________________________________________________________________________________________________ 
 2ND Student  (first)   (last)    Age  Birth Date  M/F 
 __________________________________________________________________________________________________ 
 Billing Name    Father’s Name     Mother’s Name 
 __________________________________________________________________________________________________ 
 Billing Address (street)   (city)    (state)     (zip) 
 __________________________________________________________________________________________________ 
 Home Phone    Mother’s Cell/Work    Father’s Cell/Work 
 __________________________________________________________________________________________________ 
PARENTAL RELEASE:  The undersigned agrees to payment and cancellation policies as stated below.  The undersigned releases any and all rights and claims 
including physical or emotional claims, costs, liabilities, expenses or judgments, including attorney fees and court costs arising out of the participation of the 
above named student(s), and thereby agree to indemnify and hold harmless “S &S Pas De Deux, Inc. (dba Stage Lights Dance Studio) the Director, their 
Students, its Employees for any and all injuries or illnesses which may be suffered by the participant in programs associated with “S&S Pas De Deux, Inc”, (dba 
Stage Light Dance Studio).  Students may be dismissed from the studio at any time, with no refunds or credits.  I hereby execute and deliver the Waiver and 
Release to induce “S&S Pas De Deux, Inc”, (dba Stage Light Dance Studio) to permit me or my child to participate in its performances or events on or off site. 
I hereby grant the permission to administer first aid help and/or call 911 in case of emergency, while attending classes, rehearsals, and performances or 
events on or off site.  I understand that “S&S Pas De Deux, Inc”, (dba Stage Light Dance Studio) will attempt to first notify parents and guardians in case of an 
emergency.  I understand that the art of dance and nature of dance instruction may sometimes require a teacher to touch me/my child.  I understand that 
this will happen in a caring, gentle and appropriate manner.  PHOTO/VIDEO RELEASE:  I authorize “S&S Pas De Deux, Inc”, (dba Stage Light Dance Studio) to 
record and photograph my images and/or voice or that of my child, for use by “S&S Pas De Deux, Inc”, (dba Stage Light Dance Studio) or its assignees in an 
educational or promotional manner.  CAMP INSTALLMENT AGREEMENT:  I agree to make full payments.  All fees are non-refundable and non-transferable.  No 
refunds or credit programs.  CANCELLATION/REFUND POLICY:  SLDS can cancel any camp due to low enrollment with 30 days notice to you.  You will receive 
a full refund for cancellation of a program.  Your one time full payment, or your initial 1/3 payment, or any payment including a onetime registration fee is 
non-refundable for a cancellation by you.  A cancellation must be made 30 days prior to payment due date, in writing for it to be considered.  You will be 
billed the remainder if no payment is made and no notice is given.  I agree to these policies and payment arrangements.  I understand that my June week 
by week payments must be made at registration and July weeks paid by June 1st, August weeks paid by July 1st.  Payments not made by these due dates will 
allow us to release your spot to a wait listed person, without any notification to you.  Any other payment arrangements to be considered must be discussed 
with the Studio Directors and agreed upon in writing. Responsible Party Signature_______________________________________ 

I have received the Emergency Contact Form and Rules and Regulations Sheet.  I will return them signed by the first day of class.  _______(initials) 

I am registering for the FULL 6 week Program - ________(initial here) - $1190.00   I am paying in full to get the 5% Discount - ________(initial here) - $1130.50  

I will pay in monthly installments - _________(initial here) – Due Now $377 + $20 Reg. Fee + $25 July Deposit + August Deposit = $447.00 
     Balance due in July = $352 Balance due in August = $352 
*Multiple Family Discount  -Take $100 off first child – Reg. Fee is $30 for Family -            ********PRICES ABOVE INCLUDE BEFORE AND AFTER CARE TILL 6:00PM 

 
I am registering for Specific Weeks - __________(initial here) – I am checking off the weeks I am interested in 
 

_____6/28 – 7/2 Princess Camp (4-6 y.o.) 9:00 – 2:00 - $145 

______6/28 – 7/2 Pirates and Explorers Camp (5-8 y.o.) 9:00 – 2:00 - $145  

______6/28 – 7/2 Sing Like the Stars Camp (6 y.o. and Above) 9:00 – 3:00 - $165 

_______7/12 – 7/16 Fashion Design Camp (6 y.o. and Above) 9:00 – 3:00 - $165 

_______7/19 – 7/23 The Wiz of Wizard of OZ Review (5 y.o. and Above) 9:00 – 3:00 - $165 

_______7/26 – 7/30 Hip-Hop Camp (6 y.o. and Above) 9:00 – 3:00 - $165 

_______8/2 – 8/6 Hershey Park Performance Camp – (6 y.o. and Above) – 9:00 – 3:00 - $165 plus Price of Admission  

______8/9 – 8/13 Dance Intensive Too (6 – 12 y.o.) 9:00 – 5:00 - $199 

______8/9 – 8/20 Dance Intensive 2week Program (13 and above) 9:00 – 5:00 - $399 

I need Before and After Care - ________(initial here) – The charge for Before and After Care is an addition $30 a week 
Total amount from weeks selected + $8 registration fee =    ______________ 
I need Before and After Care $30 for each week -    _______(initial here) *Must be arranged  at registration time 
TOTAL DUE TODAY -   __________ 

 

Payment Today =  __________ Paying by      cash      check ________ck#     credit card - Visa / Master Card  - Exp ________  3 Digit # __________ 
                 Auto Payment             Cc# _ _ _ _-_ _ _ _-_ _ _ _-_ _ _ _   CardholderSignature  
______________________________________  

Make checks payable to 
Stage Lights Dance Studio 

Send payment to 
25 S Old Baltimore Pike Suite 300 

Newark, DE 19702 

 


