Performing Arts Camp 2008

Desert Star Gymnastics & Desert Sun Performing Arts

19756 N.John Wayne Pkwy.
Maricopa, AZ 85239

Mail registration form to:

P.O.Box 685 0
Maricopa, AZ 85239 :
Student Name: Important Information
Address:
I understand fully that my childis
participation at DSPA & DSG is at my own
: 1 1 risk. All instructors/employees of DSPA &
Birthday:

DSG will follow all safety procedures and
will be held harmless from liability or claims
resulting from participation in this

program. | further understand that |

am expected to consult a physician of

my own choice prior to participation in

any program offered by DSPA & DSG and
carry my own accident and medical
insurance. Failure to do so, or injuries
arising from such failure shall be my sole

Email Address:

Home Phone:

Daytime Phone:

Parent Name:

Cell Number:

responsibility.
Occupation: :' Parentis Initials

Parent Name:

I give permission for photos or videos of

Cell Number: my child to be used for promotional
o purposes. o
.k Occupation: Parentis Initials
Emergency Contact:

Phone Number:

I hereby agree to the above terms of

Allergies/Meds: participation.

Parentis Signature
Please list al prior
dance experience:

Date

How did you hear
about DSPA/DSG?




