
 

 

                                                                                                                             

Child Name(s):____________________________________________Birthday______________ 

Parent/Guardian: ______________________________________________________________ 

Address: _____________________________________________________________________ 

City: _______________________________ State: ___________ Zip Code: _________________ 

E-mail: _______________________________________________________________________ 

Home Phone: _______________________ Cell Phone: ________________________________ 

Previous Dance/Movement Experience? 

_____________________________________________________________________________ 

Medications?_________________________________________________________________     

Allergies or Medical Conditions? _________________________________________________     

Any additional information we need to know about your child? 

________________________________________________________________________________ 

Emergency Contact: ___________________________________________________________ 

Registration & Payment Information  

 Full-Day: 8:30am-5:30pm $260/child  
 Half-Day: 9:00am-1:00pm $150/child 

 My full payment is enclosed.  
 A $50 deposit is enclosed with this form.  

Note: Full payment is due June 5. 

Liability Release for Good Moves Summer Camp 2017 

I understand that participation in the above event or activity could include actions or tasks which might be hazard-

ous to the child participant named above.  By signing below, I assume any risk of harm or injury which might occur 

to the participant due to their participation in the event or activity.  I release the organization and teachers named 

above from all liability, costs and damages which might arise from participation in the above named event or activi-

ty.  If the participant is a minor, I agree that the minor has my consent to participate in the event.  I further provide 

my consent for the organization and teachers named above to seek emergency treatment for the minor if neces-

sary.  I agree to accept financial responsibility for the costs related to this emergency treatment.  I agree to allow 

photographs of my child taken by and for Good Moves to be published for any purpose and in any format. 

Name of Parent/Guardian: ________________________________________ 

Signature of Parent/Guardian: _____________________________________Date __________ 

 

Dance Camp Registration Form-June 5-9, 2017 

Questions: e-mail goodmovesatlanta@gmail.com  

www.goodmoves.org 

Return this completed form with your full 
payment or deposit by May 1, 2017 to: 

Good Moves 
PO Box 5496 

Atlanta, GA 31107 

mailto:goodmovesatlanta@gmail.com


 


