SUMMER 2010 ~ REGISTRATION FORM
The Dance Workshop-9015 West 151% Street, Orland Park, I1L 60462 (708) 226-5658

PLEASE REGISTER BEFORE JUNE 19™. Fill out the attached Registr ation For m completely. Make your check payable to The Dance Wor kshop and mail both to

THE DANCE WORKSHOP, 9015 West 151% Street, Orland Park, IL 60462. Registrations NOT accepted without payment. BE SURE TO REGISTER EARLY! - Your
favorite class or camp could be replaced or cancelled after June 19" if the enrollment is not sufficient to run the class or camp. No refunds or credits unless class(es) cancelled.
Instructors noted are subject to change without notice. Instructors reserve the right to place studentsin the correct level. Birth Certificate required for ages 3,4 & 5 year olds

Please PRINT, SIGN, DETACH, and MAIL with Payment to: THE DANCE WORK SHOP, 9015 W. 151", ORLAND PARK, | L 60462

BirthDate: Grade Class
| Days Time | Student's Name Mo./Day/Yr., 09/01/10 Fee

NOTE: Registration without payment will not be accepted. Instructors subject to change without notice
Phone reservations NOT accepted. No refunds/credit s unless class(es/camps/workshops) cancelled. TOTAL DUE/ENCLOSED $
| do hereby fully release and discharge The Dance W  orkshop, its officers, agents, servants and employe es from any and all claims from injuries, damage or loss which | (or dependents under 18 years
harmless and defend The Dance Workshop, its officer s, agents, servants and employees from any and all claims resulting from injuries, damages and losses sustained by me ( or dependents under 18
years of age) and arising out of, connected with, o0 r in any way associated with these activities spons ored by The Dance Workshop. | also grant permission to use my (my child’s) pictu re/image on the
website and/or advertising for The Dance Workshop. Instructors are subject to change without notice; i nstructors reserve the right to place student in co rrect level.
Signature EMAIL:

(Parent's signature if participant is under 18) Date /Print Name

Student's Address:

Phone Numbers: Home: CELL: Work:
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| of age) may have or which may accrue to me (or depe  ndents) on account of my (their) participation in the above The Dance Workshop sponsored activities. | f  urther agree to indemnify and hold
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