
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

June 26th – 29th 

$55 

 

Beginner/Intermediate:     4:00 – 5:00pm  

Intermediate/Advanced:    5:00 – 6:00pm                                 
 
 

 

 
 
 
 
 

 
 
 
 

 
 
 
 

Registration for Acro Camp 

 

 

Dancer’s Name  ____________________________________   Age ________________ 

 

Address  _______________________________________________________________ 

                                      Street 
  

      _______________________________________________________________ 

                City                                    State                                    Zip 
 

Phone ___________________________ E-Mail ______________________________ 
              

 

 

Parent Signature_______________________________  Date ____  / _____  / ____ 
 

My child and I are aware that participation in dance is a potentially riskful activity.  I assume all risks associated with participation 
in any dance class, including but not limited to, falls, contact with other persons, and any other reasonable risk conditions 
associated with dance.  All such risks to my child / self are known and understood by me.  By signing below, I am approving the use 
of my child’s photograph in studio publications, advertising, website, etc, I understand that names will not be listed.  By signing 
below, I give permission for emergency medical treatment of my child in the event that a parent cannot first be contacted. 

This camp will focus on the skills and techniques needed for your acrobat!  

 

 

Please fill out the bottom of this flyer and hand it in to the office. 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please call or e-mail the studio 

for best level placement. 


