SUMMER CAMP ENROLLMENT FORM 2010

Last Name: First Name Age
Second family member First Name Age
Third family member First Name Age
Parent or Guardan: Address

Phone Cell Emergency

(check the camp(s) you are enrolling in. If enrolling more than one family member, put the name after the camp. If more than
one in the same camp, put both names.)

o Camp FUN & FROLIC June 28 — July 2 Tuition $225
AM__ or PM___ or both ($425)

0 Camp DANCE THE DAY AWAY June 28-]July 2 Tuition $225
AM__ or PM___ or Both ($425)

o CAMP IT UP! July 5-9 Tuition $225
AM___ PM___ or both ($425)

o CAMP IT UP! July 12-16 Tuition $225
AM___ PM___ or both ($425)

o CAMP IT UP! July 19 - 23 Tuition $225
AM___ PM___ or both ($425)

o CAMP IT UP! July 26-30 Tuition $225
AM___ PM___ or both ($425)

g Camp THANKYOUVERYMUCH! July S - July 9 Tuition $225

o MUSICAL THEATER WORKSHOP July 5—July 16 Tuition $425
AM___ PM___ or both ($825)

o MUSICAL THEATER WORKSHOP July 19—]July 30 Tuition $425
AM___PM___ or both ($825)

o MUSICAL PRODUCTION July 5—July 31 Tuition $1,200
o BALLET INTENSIVE Workshop July 5—July 9 Tuition $190
o MODERN INTENSIVE Workshop July 5—July 9 Tuition $100
o TAP INTENSIVE Workshop July 5—July 9 Tuition $100
TOTAL DUE $

Make checks payable to: ArtsCaravan

Mail to : 131 Bedford Road, Katonah, NY 10536

creditcard V MC DIS Card# exp date

Liability Waiver: I realize that any program such as ArtsCaravan Performing Arts Studio classes
and workshops, which involve movement and motion, can result in physical injury. I permit my
child or myself, to participate and release ArtsCaravan Performing Arts Studio, it’s owners,
instructors and staff from all liability for injury to my child or myself from participation in this
program.

Parent or legal guardian’s signature: Date:

For information call: 914 232-0424

Mail completed enrollment form to: ArtsCaravan, 131 Bedford Road, Katonah, NY 10536



