
 

                       

Dancer’s Information:  
 
FULL NAME: ________________________________________________________________________________ 

 

BIRTHDATE: _________________________________________________ AGE: ________________________ 

 

ADDRESS: __________________________________________________________________________________ 

 

CITY: ____________________________________________  POSTAL CODE: ___________________________ 

 

PARENT/GUARDIAN’S NAME:  _______________________________________________________________ 

 

CELL PHONE: ___________________________  EMAIL: ___________________________________________ 

 

ALLERGY/ MEDICAL CONCERNS:  __________________________ CARE CARD #: __________________________ 

Dance Camp Information: 

 

CAMP SELECTED: _____________________________________________________________________________ 

 

CAMP DATE/TIME: ____________________________________________________________________________ 

 

TOTAL: $_________  PAYMENT RECEIVED: __________________________________________________  

Please read the following and sign at the bottom. Summer Camp Fees are non-refundable. Returned 

cheques will be subjected to a $50.00 NSF Fee.  

INDEMNITY, WAIVER & RELEASE STATEMENTS 

I, the undersigned Dancer’s parent/guardian, represent and warrant that: 

 

- I acknowledge and understand that participation in MDE‟s activities may lead to injury; 

- I will ensure that the Dancer wears the appropriate attire at all times; 

- I irrevocably assume all risk for personal injury which may result from participation in MDE‟s activities, which assumption will be ongoing and 

deemed to be renewed each time the Dancer participates; 

- All the information supplied in this document is true and correct as of the date hereof and I undertake to inform MDE of any changes therein; 

- I am irrevocably bound by the terms & conditions contained in this agreement. 
 

I confirm that I have read and understood the effect of the Indemnity, Waiver & Release prior to signing it, and I am aware that by signing this 

Indemnity, Waiver & Release I am waiving certain legal rights which I, the parent/guardian of the Dancer, the Dancer, or our heirs, next of kin, 

executors, administrators, assigns and representatives may have against. 

 

COVID-19 MDE has put in place preventative measures to reduce the spread of Covid-19, however cannot guarantee anyone will not become 

infected. In efforts to contain the spread of Covid-19: no person is allowed entry into the building for 24 hours if ill, if showing any symptoms of illness 

or if anyone in their household is ill. No person shall enter the studio for 14 days upon returning from travel outside of Canada, been in contact with 

anyone who has returned from travel outside of Canada, or been in contact with anyone who is suspected of having Covid-19. 

 

PHOTO RELEASE 

MDE reserves the right to have students photographed and used for publicity purposes, unless otherwise notified in writing. 

I, parent/guardian, ________________________________________, agree to the above conditions.  

 

Date: _______________________________________ Signature:________________________________________ 

SUMMER DANCE CAMP 

REGISTRATION FORM 
 

RECREATIONAL 

#101-1730 Coast Meridian Road, Port Coquitlam, B.C. V3C 3T7 

604-942-1070 or info@melladodanceelite.ca  

Check us out online at www.melladodanceelite.ca  

mailto:info@melladodanceelite.ca
http://www.melladodanceelite.ca/
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