LONG BEACH BALLET

Artistic Director — David Wilcox

Children’s Dance Camp 2010

REGISTRATION FORM

Student name:

Age on July 19, 2010 Date of birth:

Address:

City & Zip:

Parent or Guardian name:

Day phone: ( ) Cell phone: ( )

Parent signature:

Please select one:
[1 2-week program* (July 19 - 30, 2010) ......ccevvvrvvriiiiieeeeeeeeenns $390.00
[1 1-week program (July 19 - 23, 2010) ....cceovvvvriiiiiiiiiiiiienenen. $250.00

* Students registered for the 2-week program will participate in the Final Performance on July 30™M.

Enroliment is limited — Registration begins April 1%.

$100.00 non-refundable deposit due upon registration.
Balance due July 1, 2010

Payment:
[] Check attached payable to Long Beach Ballet in the amount of ....... $

[] Please charge my credit card in the amount of ...............ccccvveeeenen. $

Name on card:

Card #: Exp:

Signature:

Return with payment to:
Long Beach Ballet — Children’s Dance Camp
1122 E. Wardlow Road, Long Beach, CA 90807

(562) 426-4112
www.longbeachballet.com



