
DANCER’S NAME DATE

PARENT’S NAME

ADDRESS

DANCER’S AGE DANCER’S
BIRTHDATE /        /

HOME PHONE PARENT’S CELL
PHONE

PARENT EMAIL DANCER EMAIL

SPECIAL PHYSICAL
CONDITIONS OR

ALLERGIES

If you are not a DSOB student, briefly describe your previous dance experience. Please include names of schools, years and style of training.

Check requirements online before registering.

I am registering for:
Skip, Gallop, Leap

● June 7-11
● June 21-25

Kid Dance
● June 7-11
● June 21-25

Summer Dance 1
● June 14-18

Summer Dance 2
● June 14-18

Musical Theater Intensive
● June 7-11

Summer Intensive for Company Dancers
● JE - June 21-25
● AE -  June 21-25

The JAM Intensive - Two Week Camp
● July 12-15 and July 19-22
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