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Summer Day Camps 2010 
Registration Form 

2400 Wisteria Dr. GHJK 
 Snellville, GA 30078 

www.steppinupdance.net 

 
Please print & complete form in its entirety: 

 
Student Name: ____________________________________ ______________________________ 
        (First)                                                                      (Last) 
 
Parents Names: ___________________________________ ______________________________ 
        (First)                                                                      (Last) 

   
Student Age:      _______________________ Birthday: ______-_______-_________ 
 
Address:    ____________________________________________________________ 
     (Street Address)  

City___________________________________________Zip_________________________ 

    

Phone:       ________________________ home _________________________ cell 
 
E-mail:       ______________________________________________________________ 
 

€ Princess Camp: June 7-11, 9am-10am, 3-4 years $55 
€ Hip Hop Kids Camp: June 21-25, 9am-10am, 3-4 yrs 

$55 
€ Fairy Camp: June 28-July 2, 3-4 yrs,  9-10am $55 
€ Dance Intensive: Int/Adv & Adv dancers only-July 

12-16, Pricing TBD 
€ Musical Theater Camp: July 19-23, 8:30-4:30 $190 
€ 5-7yrs, Princess Camp: June 7-11, 9am-12pm $125 

€ 5-7yrs,Hip Hop Kids Camp: June 21-25, 9am-12pm 
$125 

€ 5-7yrs, Fairy Camp: June 28-July 2, 9-12pm $125 
€ Dr. Suessical Camp: July 26-30, 9am-10am, 3-4 yrs 

$55 
€ Dr. Suessical Camp: July 26-30, 9am-12noon, 5-7 yr 

$125

*All 3 hour & 8 hour camps (except the dance intensive) include 1 healthy snack and a craft 
** Guest Master Teachers for the Dance Intensive TBA; Intensive is required for all company members. Price Is dependent on master 
teachers scheduled and will be announced soon. 
***ALL FEES ARE NON-REFUNDABLE 
 
MEDICAL RELEASE: I HEREBY WAIVE AND RELEASE ANY AND ALL RIGHTS/CLAIMS I MAY HAVE FOR DAMAGES 
AGAINST STEPPIN’UP DANCE ACADEMY, ITS AGENTS AND REPRESENTATIVES, FOR ANY PERSONAL LOSS/INJURUES 
WHICH MAY BE SUFFERED BY THE STUDENT AT OR UPON THE PREMISES OF STEPPIN’UP DANCE ACADEMY. IN THE 
EVENT OF AN INJURY/ EMERGENCY, I GIVE PERMISSION TO OBTAIN MEDICAL SERVICES FROM THE NEAREST MEDICAL 
FACILITY AVAILABLE. 
 
SIGNATURE______________________________________________________________________    DATE__________________ 


