
 
________________________________________________________________________ 

Our Mission:  To provide students of every age, in an inclusive and joyful atmosphere,  

the skills they need to enjoy dance and music for a lifetime. 
 

REGISTRATION FORM 

Adult Dance Camp-- June 22-26, 2009 
 

 

 

Date ___________________________________   Email___________________________________________ 

 

 

Student’s Last Name_________________________ Student’s First Name(s) __________________________________ 

    

□ M □ F  Birth-date: _______/_______/_______  

 

Address_________________________________________________________________________________________ 

  Street   City   State  Zip 

Phone #:_____________________ Cell#__________________ Work/Emergency______________________________ 

 

How did you hear about us:  □ Internet □ Kudzu □ CitySearch □ Emory     

                                  

□ Referral____________________________________ □ Other____________________________________________ 

 

 

Medical Condition(s): □ No   □ Yes __________________________________________________________________ 

 

 

 

 

Level of Experience  Less than 2 years __________  2-4 years__________ 4+ years________ 

 

 

Please indicate which dance style(s) you have formal training ___________________________________________ 

  

 

Additional Comments: _____________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

 

 

    

Method of Payment 

 

Enclose CHECK or  provide CREDIT CARD information below: 

 

 

□ Visa □ Master Card ____________________________________________ ________________________ 

   Card Number     Expiration Date 

 

 

 

_____________________________________________________ 

Signature 

 

________________________________________________________________________________________________ 

 
 

524 Plasters Avenue 

Atlanta, GA 30324 

404/877-0005 
www.studiodionne.com 

 



 
________________________________________________________________________ 

 

 

Dance Policies and Procedures 
 

 

Substitutions:  The school reserves the right to provide a substitute teacher if the 

regularly scheduled teacher is ill or otherwise unable to teach classes.  If a teacher is ill 

and the school cannot arrange a substitute any missed classes will be made up. 

 

Dress Code:  Required dancewear and dance shoes must be worn to all classes.  Failure 

to wear required dancewear to class could result in students being asked to sit out the 

class.  Repeated failure to wear required dancewear could result in termination of lessons.  

Students are not permitted to wear jeans or shoes worn on the street or outdoors, to any 

dance class.  For safety reasons dancers are not permitted to wear jewelry.  Long hair 

must be tied back. 

 

Attendance and Lateness: The school reserves the right to have students who come late 

to class, sit out the class.  Repeated lateness may result in termination of lessons.  A 

minimum attendance level will be required.   

 

Injuries:  Adult students waive the right to any legal action for any injury sustained on 

school property resulting from normal dance activity or any other activity conducted by 

the students before, during or after class time. 

 

Photo Release:  The school is hereby granted permission to take photographs of the 

students to use in brochures, web sites, posters, advertisements and other promotional 

materials the school creates.  Permission is also hereby granted for the school to 

copyright such photographs in its name.   

 

Miscellaneous:  Adult students are to be aware that the school promotes healthy body 

image among the students.  As such we approve if our teachers snack during the course 

of the teaching day.  Be aware that dancing as a profession is physically demanding and 

proper body care is essential. 

 

I have read and understand the above policies and procedures and agree to abide by them. 
 

 

 

______________________________________  ______________________________ 

Signature     Date 
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