
STARS Dance Studio 
2009 Summer Classes & Dance Camps 
Please print legibly in ink.  One form per camper. The form may be copied.  

 

Student’s Last Name___________________________  First name_____________________________ 

Address______________________________________ City ___________________________________ 

State __________  Zip _______________  Email ____________________________________________ 

Home Phone __________________________Parent’s Cell Phone ______________________________ 

Birth date ___________________Grade in 9/09 _________ School attending _____________________ 

Youth T-shirt size  S    M   L   

Adult T-shirt size   S    M     L   XL  

If mother & Father do not live together, with whom does the child live?    Mother      Father 

Mother or Guardian_______________________________ work or cell number ____________________ 

Father or Guardian________________________________ work or cell number ____________________ 

Address if different than where child lives ___________________________________________________ 

City ______________________________ State _____________ Zip _____________________________ 
 

In case of emergency, if neither parent or guardian is available, whom should we contact? The child must be 

able to be released to this person. 

Name______________________________________ Relationship to camper________________________ 

Home Phone ________________________________ Cell Phone_________________________________ 

Name_____________________________________ Relationship to camper________________________ 

Home Phone________________________________ Cell Phone _________________________________ 
 

Release: I hereby release STARS and all staff officials from all claims of damages or injury suffered by the 
registered student in connection with their association with STARS Dance Studio. This includes my heirs who 
may or may not act in my behalf.. I have read and understand the terms of the registration contract and agree to 
abide fully by it’s terms.  
 

Name of Health Insurance Provider __________________________________________________________ 

I read and understand the fee structure, refund policy, and medical release. 

 

Signature of parent or guardian ________________________________ Date ________________________ 
 

 
 

ÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕ 

Complete this form front and back and send with full payment to:  
STARS Dance Studio 1028 E. Tabernacle suite 104, St. George, Utah 84770 Õ 435-986-9987   

Õ southernutahstars@yahoo.com Õ www.starsdancestudio.com Õ 



Summer Sessions: Please specify which camps, once a week evening classes, or specialty 
camps you are registering for.   
 
   
 
ONCE A WEEK CLASSES—June & July (can be paid monthly but must be paid 1st class of each month) 
$25 per month. Discount of $20 per month per class if register for more than 1 class per week.  
CLASS DESCRIPTION  DAY OF WEEK   TIME OF CLASS 
1.              
2.              
3.              
4.              
 
SPECIALTY CAMPS (PRINCESS, TEDDY BEAR, BARBIE, OVERNIGHT, INTENSIVE) 
$55 for 1 camp. Discount of $45 per camp if you register for more than 1. Must be registered for at same time. 
$100 for overnight camp for registered Stars students. $125 for non registered students.  Discount of $75 for reg-
istered Stars that bring a non-registered friend to the camp.  
1.              
2.              
3.              
4.              
5.              
 
WEEK LONG DANCE CAMPS 
$25 per camp– No discounts.  
1.              
2.              
3.              
4.              
5.              
6.              
 
 
 
PAYMENT: All fees must be paid in full with registration. Please fill in appropriate fees & make your checks pay-
able to:  STARS Dance Studio. Credit cards accepted at studio.  
   Camp  Fees/ Monthly Tuition    $_________________ 
   Discount        $___(-_________)___ 
   T-Shirts @ $13.81 ea(included with overnight camp)$_________________ 
      TOTAL ENCLOSED  $_________________ 
REFUNDS:  100% of tuition up to 10 days before first day of camp, less a $25 non-refundable processing fee.  
No refunds after that date.  
 
HOW DID YOU LEARN ABOUT STARS DANCE CAMP?______________________________________ 
 

 

 
 

ÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕÕ 

Complete this form front and back and send with full payment to:  
STARS Dance Studio 1028 E. Tabernacle suite 104, St. George, Utah 84770 Õ 435-986-9987   

Õ southernutahstars@yahoo.com Õ www.starsdancestudio.com Õ 


