
FULL PAYMENT DUE BY OCTOBER 1ST, 2011 

LATE REGISTRATION IS $100.00 PER PERSON 

One teacher may attend free with every 10 students, up to FOUR teachers.  Cost for each attendee is $80.00 before Oct. 1st, 2011.  Any admissions 

after Oct. 1st, 2011 is $100.00.  Cash, cashier’s check, or credit card will be the only form of payment accepted.  (NO PERSONAL CHECKS)  The only 

form of payment that will be accepted the day of the event will be CASH ONLY.  Parents may purchase a spectator day pass for $25.00 in advance or 

at the door.  People with spectator passes will only be allowed to watch, not participate, in the classes.  There will be no charge to attend the final 

showcase at 4:30 PM.  To respect our choreographers’ hard work and expertise, ABSOLUTELY NO VIDEO OR PICTURE TAKING WILL BE ALLOWED AT 

THE WORKSHOP.  DVD’s of the entire day will be available for purchase at the workshop for $25.00.  
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Bringing 10 attendees?  
List free teacher #1 here: 

Bringing 20 attendees?  
List free teacher #2 here: 

Bringing 30 attendees?  
List free teacher #3 here: 

Bringing 40 attendees?  
List free teacher #4 here: 

Please make checks payable to: DANCE AMERICA OR pay by credit card: VS/MC, AMEX, DSCVR 

CARD #: _______________________________________ 

EXP DATE: _____/______ 

Signature: _______________________________________ 



Please print full name of attendee/participant Age as of event date 

Signature of self, or parent/guardian if under 18 Phone Number (include area code) 

Home Address City, State, Zip Code 

Date IN CASE OF EMERGENCY, PLEASE CONTACT: 

 

Name:__________________________________________ 

Street Address:___________________________________ 

City:__________________ State:______ Zip:___________ 

Phone: (___)_____________ Alt #: (___)______________ 

Doctor’s Name: __________________________________ 

Doctor’s Phone: __________________________________ 

Signed liability form is 
REQUIRED to partici-

pate in any Dance 
America activity. 
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