PINNACLE DANCE CAMP 2013

2 Professional Drive, Suites 218/219, Gaithersburg, MD 20879
www.pinnacledancecamp.com
Patricia Kelbaugh - Phone: 301-840-1849 Email: pat@pkdances.com

’Dé\mce)AK Cam?

Registl‘ation FOl‘IIl Make Checks Payable to: Pinnacle Dance Camp
Please Print Clearly

Camper’s Last Name: First Name

Home Phone: Cell Phone: Birthdate:
Primary Email: Age as of 07/20/13:
Home Address:

City/State/Zip:

School: Grade (just completed):

Parent/Legal Guardian:

Address:

Phone Numbers:

Health Insurance: Policy #’s:

In case of an emergency, we will always attempt to notify the legal guardian first, but we would also like to have
Another person to contact other than the parent or legal guardian in case they cannot be reached.

Emergency Contact: Relationship:

Address:

Phone Numbers:

Camper’s Current Dance Studio (s):

Any additional information you would like us to know about the camper:

Years of Instruction: Ballet Tap Jazz Lyrical
Other (explain):
Roommate Preference: 1 choice: 2™ choice:

Tee Shirt Size: (circle camper’s appropriate size)

Child M (10-12)  Child L (14-16)  Adult Small  Adult Medium Adult Large  Adult X-large
Room Assignment: Counselor Group:

Roommate: Dance Group:

Notes:




