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< and stage presence. Students will learn new drills, do team building
) activities and learn ways to make practice fun. We will also offer
) ;. yoga, team dancing, games, and crafts! Bring plenty of water and a
% yoga mat. Nut-free snacks and drinks will be provided. Full day campers should bring
q a nut-free lunch. Camp will be led by Theresa and several assistant teachers, plus a
l 28 yoga instructor.
THE MORNING M/W/F SESSION IS FULL.
*Please note we are adding an Afternoon Session for Beginners, Adv Beginner & Novice*
If you previously registered for Mornings but would like to switch you are welcome to do so.

Please register ASAP with a deposit of $20. Camps will close when we reach capacity. Register by
July 31 for August camp. Total fees are due PRIOR to the start of camp or on the first day. Fees
include drinks, fruit and snacks during the day, a tshirt, craft supplies and studio fees.
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’/ Beginner, Advanced Beginner, |Mon, Weds, Fri (3 days) 1-4pm $25/day, $68/week

Advance

Novice
Novice, Prizewinner, Tues & Thurs (2 days), 9a-6pm $65/day, $117 both
Prelim & Open Or half day 9a-1pm Half day $35/day

Please provide DANCER/FAMILY INFO—SUMMER DAY CAMPS

Name of student DOB Camp(s) Enrolling? # of Days Tuition Due
Name of student DOB Camp(s) Enrolling? # of Days Tuition Due
Name of student DOB Camp(s) Enrolling? # of Days Tuition Due
Please list any Allergies, Asthma or medical conditions: Shirt Size
Total Due $ Deposit amount enclosed $ Total Balance Due on 1st day of Camp $
Parents/Guardians Address

Email Home Phone # Alt Phone #

EMERGENCY CONTACT:

Name Relationship Phone Alt Phone

| acknowledge that this activity involves physical exertion and carries with it the potential for injury. It is understood and agreed that the
participant is physically fit and prepared for participation in the activities which will be undertaken and that the participant has not been advised
by a doctor or other medical personnel that participation in these activities should be avoided and/or limited. | hereby agree to waive the right to
legal action and to hold harmless the Dunleavy Shaffer School of Irish Dance, Suzanne Dunleavy McDonough, Theresa Shaffer Wilkinson and/or
affiliates or associates for injuries incurred under their instruction. | have reviewed and understand the tuition policy and the school handbook.

Parent/Guardian Signature: Date:




