AMA 2010

DATE

MONTH DAY YEAR
2010 SUMMER CAMP FEES Ages 3-11
Select one or more of the following camps:
AMA Fee AMA Fee
Before May 1 After May 1
O July 26 - Aug 6 $350.00 $400.00 $340.00% $390.00% S —

(Two-Week Camp, 9am - 4 pm)

Special Mini-Camp

O Aug.9-12 $100.00 $125.00 $90.00* $110.00* $
(4 days, 9:30 - Noon)

O Morning Extended Hours $50.00 $60.00 $ _
(Two-Week Camp, 7:30am - 9am)
O Evening Extended Hours $50.00 $60.00 $ _
(Two-Week Camp, 4 pm - 5:30pm)
O Morning Extended Hours $40.00 $50.00 $ _
(Mini-Camp, 7:30am - 9:30am)
Total $

50% deposit due at registration. Balance charged to credit two weeks before camp.

AMA's all-day camps are jam-packed with dancing, crafts, tumbling, acting AND games ! Campers will
need to bring a brown bag lunch, snack and water bottle every day. Pizza party and donut day are
camp favorites! There will even be a performance on the last day of camp for families!

* Students must be currently enrolled at AMA Dancers in the 2009-2010 dance season.
AMA Dancers reserves the right to cancel a session due to low enrolement up to June 1st.

Student Name: Current AMA Student? Yes No
METHOD OF PAYMENT

]
O cash OvVisa VISA O AMA Families

Use Credit Card on file

[0 Check # COMasterCard m@

Credit Card Number:

Name on Card: Signature:

Employee Signature: Exp. Date: -over-




2010 AMA SUMMER CAMP 5=

REGISTRATION FORM _/__/

YEAR

PERSONAL INFORMATION
Child’s Name:
LAST MIDDLE INITIAL FIRST
Address: Apt/Unit #:
City: Zip Code:
Home Phone: ( ) Home Email:
Date of Birth: / / Gender: [1Male [JFemale Age:
MONTH DAY YEAR

CONTACT INFORMATION
Father’s Name

LAST MIDDLE INITIAL FIRST
Work Phone: ( ) Cell: ( )
Email:
Mother’s Name:

LAST MIDDLE INITIAL FIRST
Work Phone: ( ) Cell: ( )

Email:

EMERGENCY CONTACT INFORMATION

Name:

Phone Number: ( )

Relationship to Child:

MEDICAL INFORMATION
Doctor’s Name: Phone Number: ( )
Allergies / Medications: Yes No If Yes, Please list:

Medical Conditions:

| hereby certify that my child is in good physical condition and is able to participate fully in this program. All current medical conditions requiring
medication are outlined above. | understand the inherent risk involved in the physical activity of dancing and | release AMA Dancers and Company
and its teachers, directors, managers and owners from any liability in case of accident or injury. | understand that all classes will be conducted in
the safest possible manner by trained professional instructors. In addition, | hereby give permission to AMA Dancers to photograph and video my
child for class purposes, and that these photos and/or videos may be used for advertising purposes. | further give my permission to allow

AMA Dancers & Co. to walk my child to the local playground and understand that the terms of this release apply to all time spent at the playground.

SIGNATURE

Parent/Guardian: Date:




