
JDC Dance Center Summer Camp Registration Form 
 

CHILD’S NAME: __________________________________________________________________________________ 

STREET ADDRESS: ________________________________________________________________________________ 

CITY: __________________________________________________________________________________________ 

STATE _______ ZIP CODE: __________ BIRTH DATE: __________________   AGE______ Grade___________ 

     

1ST PARENT/GUARDIAN NAME: 

EMPLOYER: _____________________________________________________________________________________ 

STREET ADDRESS_______________________ CITY______________ STATE______    ZIP CODE _______________ 

WORK PHONE: (        ) _____________________________________________________________________________ 

HOME PHONE: (        ) _____________________________________________________________________________ 

CELL PHONE: (        ) ______________________________________________________________________________ 

EMAIL ADDRESS: ________________________________________________________________________________ 

        

2nd PARENT/GUARDIAN NAME: 

EMPLOYER: ____________________________________________________________________________________ 

STREET ADDRESS_______________________ CITY______________ STATE______    ZIP CODE ______________ 

WORK PHONE: (        ) _____________________________________________________________________________ 

HOME PHONE: (        ) _____________________________________________________________________________ 

CELL PHONE: (        ) ______________________________________________________________________________ 

EMAIL ADDRESS: _________________________________________________________________________________ 

In case of emergency, who should be called first (please circle one): Parent/Guardian #1 or Parent/Guardian #2 

NOTE: Unless there is a legal document ON FILE with the office stating that one parent is not allowed contact with a 

child, staff is NOT legally able to keep a non-custodial parent from picking up the children. Please attach a copy of a legal 

document to this form if this situation applies to you. 

I give permission for the following people (over 18 years of age) to pick up my children from JDC Dance Camp.  I realize 

that my child will not be released to anyone who is not listed below unless the studio has been informed with written 

permission.  I also understand that if a staff member does not recognize a parent or someone else on this child’s pickup 

list, the staff person may ask for identification. It will be my responsibility to assure that each of the individuals below 

will have proper photo ID if required to present it to the staff. 

LAST NAME            FIRST NAME                  RELATIONSHIP TO CHILD PHONE # 

_____________________ _______________________ _______________________ ___________________ 

_____________________ _______________________ _______________________ ___________________ 

 _____________________ _______________________ _______________________  ___________________ 

 



My Child is enrolling in the following week:   

Please circle one: 

Ages 5 – 11 years old  August 5th – August 9, 2019  ½ Day (7:00am-12:00pm) 

Ages 12 – and up  August 12th – August 16, 2019  ½ Day (7:00am-12:00pm) 

There is a $50 non-refundable deposit due at the time of registration.  When registering your child for camp if they miss 

a day there will be no refunds or prorating.  Any withdrawals will need to be done prior to the first day of camp.  Balance 

will be due on the 1st day of camp. 

Medical Information: 

Does your child have any allergies? _____________________________________________________________________ 

Does your child use an epi-pen or any medication for allergies? ______________________________________________ 

Does your child have asthma?  YES  or  NO   

If so, does he or she have an inhaler?  YES  or  No 

Does your child have any other medical condition that we should know? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

If you would like us to administer Tylenol and/or Ibuprofen for any reason you will need to have your doctor provide us 

with a script indicating that your child can have Tylenol and/or Ibuprofen as needed (PRN).  In addition, it is you’re 

responsible that your child’s immunizations are up to date.  By signing below you give your permission for us to 

administer Tylenol and/or Ibuprofen; you also agree that your child’s immunizations are current and up to date: 

 

_____________________________________________________  ____________________________ 

Signature of legal Parent and/or Guardian     Date 

 

Please note** you will need to provide the Tylenol and/or Ibuprofen to the Studio.   

Important Camp Rules: 

Your child will need to bring their own food; snacks, beverages etc.  We also have some snacks available for purchase for 

a nominal fee as well as a vending machine for beverages.   

Change of clothes:  Please provide your child with a change of clothes each day that they attend camp. 

Drop-off Rules: No one can be dropped off prior to 7:00 am 

Pick-up Rules your child will need to be picked up on or before 12:00pm or there is a fee of $5 for the first 15 minutes 

and $1 for each minute thereafter. 

Sign In and Sign Out:  Whoever is dropping off or picking up your child will need to sign them in and out, if other than a 

parent. 

Responsibility Rule:  JDC Dance Center and/or its staff will not be responsible for any lost and/or stolen items.  If your 

child comes to camp with money, cell phone, iPod, iPad or any other electronics or item of value it is their responsibility. 

Acknowledgment of Rules: _______________________________________________ Date_____________________ 


