TERRY’S SCHOOL OF DANCE AND GYMNASTICS
SUMMER CAMP REGISTRATION FORM

JUNE 29-JULY 3____

AUGUST 24-28  ____

NAME ________________________________ DOB:_____________ AGE:________

HOME ADDRESS: ____________________________________ CITY:_____________ ZIP: __________
TELEPHONE: (HOME)____________________________WORK:_____________________CELL:_________________

PARENT/GUARDIAN: _________________________________________________________________

E-MAIL ADDRESS: ____________________________________________________________________

EMERGENCY CONTACT INFORMATION
NAME:______________________________________ RELATIONSHIP:__________________

PHONE NUMBER: _____________________________________

OTHER ADULTS AUTHORIZED TO PICK UP CHILD:

NAME: _____________________________________ RELATIONSHIP:___________________

NAME: _____________________________________ RELATIONSHIP: __________________

MEDICAL INFORMATION

FOOD ALLERGIES: ____________________________________________________________

DRUG ALLERGIES: ____________________________________________________________

OTHER VITAL INFORMATION: _________________________________________________

PARENT/GUARDIAN SIGNATURE: __________________________________________________________________________

PAYMENT INFORMATION

	SESSION
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