
	

PD Day Camp Registration Form 
 

PLEASE READ AND SIGN  
THE FOLLOWING IDNEMNITY CLAUSE: 

 

 

Name of Student: __________________________________________ 
 
 

Date: ___________________________________________________ 
 
Parent Signature: 
 

 
 
 

 
 

I agree in providing my email address that I may receive 
messages that contain commercial content due to class, 
camp and event pricing.(please check box) 

 
 

Please make all cheques payable to: 
C.S.D.S. (Centre Stage Dance Studio) 

Note: A fee of $25.00 will be charged on all cheques returned N.S.F. due  
to closed accounts, etc., to cover bank charges and administrative fees 
incurred by Centre Stage Dance Studio. 
 
 
 

 
FEE: ______________ 
 
CASH CHQ#_________ DEBIT VISA MC 

E_TRANSFER  (sent to unlockunleashcontrol@gmail.com) 
 password: uucdancestudio 
 
 
DATE RECEIVED:_________________________________________ 
 
 

 
  
 

PD Day Camp 
SEPT 21st $65  
 

PD Day Camp 
OCT 26st $65  
 

PD Day Camp 
NOV 16th $65  
 

PD Day Camp 
JAN 25th $65 
 

PD Day Camp 
APRIL 12th $65 
 

PD Day Camp 
MAY 31st  $65 
 

Student Name: 
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 

 
 
 
 
 
 

 
Address: _____________________________________________________________ 

 

City: _____________________________________    Postal Code: ______________ 

 

Telephone # Home: _________________________________________________ 

 

 Cell: ___________________________________________________ 

 

 Work: __________________________________________________ 

  

Email: ________________________________________________________________ 

 

Mother’s Name: ________________________________________________________ 
 

Father’s Name: _________________________________________________________ 
 

Age: _____________              Birthdate: __________ / __________ / ___________ 

  d m   y 

Physical  

Limitations: ______________________  Allergies: _____________________________ 


