
 

  

                                            IITT  IISS  VVEERRYY  IIMMPPOORRTTAANNTT  TTHHAATT  YYOOUU  FFIILLLL  TTHHIISS  FFOORRMM  OOUUTT  CCOOMMPPLLEETTEELLYY  SSOO  TTHHAATT  YYOOUURR  CCHHIILLDD  IISS  PPLLAACCEEDD  IINN  TTHHEE  CCOORRRREECCTT  WWOORRKKSSHHOOPP  

_____I am registering for a BUCKHEAD workshop   ____I am registering for a VININGS workshop 

 

Child’s Name   (last) __________________________ (first) ___________________________ Birth Date: ____________________ 

 

Parent’s Name (last) __________________________ (first) ___________________________  

 

Address_______________________________________________________City________________________ Zip________________    

 

E-Mail Address: _______________________________________________  Phone (home) (______) ______________________  

 

Camp Code (for office use):________________________________________               (cell) (_______) _______________________ 

 

Age      Workshop Name      Session #    Date of Workshop  Location    Time          Cost 
    Vinings or Buckhead  

______   _____________________ _______    ________________  _____________    _______     _________  

______   _____________________ _______    ________________  _____________    _______     _________  

I am paying $______extra for BEFORE care 8:30 – 9:30am (6 – 9 year & UP camps ONLY) ck#_______ 

I am paying $______extra for AFTER care 4:30 – 5:30pm (6 – 9 year & UP camps ONLY) ck#________ 

If you are sending this form in the mail and would like to make sure we have received it, please plan to call us in a few days. We will 

not be contacting you until we send out the reminder letters a few weeks before the workshop. If a spot is NOT available when we 

receive your form WE WILL CALL YOU.  

 

POLICIES AND PROCEDURES 

• Parent’s and workshop participants should read carefully the following policies and procedures. By signing the application form, the 

family acknowledges having read and understood all of the policies and procedures of The Studio Atlanta Dance Summer Programs as 

stated below and accepts the conditions stated therein.  
 

• The application must be completed and returned to The Studio Atlanta Dance office (at the correct Buckhead or Vinings location) with 

payment in full. Checks should be made payable to The Studio Atlanta Dance and the workshop participants name should be indicated 

on the check.  
 
• Workshops fill quickly and space is limited. Registration will be on a first-come, first-served basis. If a spot is NOT available when we 

receive your form WE WILL CALL YOU.  
 
• Parents are urged to mark all clothing and personal items with your child’s name to ensure complete identification of all items. Please 

do not bring anything of value to the workshop. Jewelry may not be worn! No gum chewing!  
 
• Please let us know if your child has any special circumstances such as food allergies, diabetes, attention deficit/hyperactivity disorder 

or any physical challenges. This will enable our instructors to better attend to your child’s needs.  
 
• PLEASE BE ON TIME FOR PICK-UP. If a parent is late arriving to pick up their child, the child is asked to wait with the teacher in 

the classroom. If the teacher needs to leave, she will bring them to the front office until the parent arrives.  

 

REFUND POLICIES 

• All workshops should be paid in full at the time of registration  
 
• Workshop tuition will not be refunded as staffing and operational expenses are arranged on the basis of anticipated enrollment.  
 
• No reduction can be made for late entry, early departure, absences or withdrawal for any reason.  

 

Waiver of Liability: No liability is assumed by The Studio Atlanta Dance or its staff on behalf of the student for any accidental injury 

caused by acts of said student. The person hereinafter signing the contract on behalf of said student Thereafter assumes responsibility for 

any such injuries.  I, the undersigned, have read and understood the above information and agree to comply with the terms of this contract.  

 

Signed (parent or guardian) _____________________________________ Date __________________________  
 

WWEE  RREEQQUUIIRREE  AA  SSEEPPAARRAATTEE  CCHHEECCKK  FFOORR  WWOORRKKSSHHOOPPSS..  PPLLEEAASSEE  DDOO  NNOOTT  CCOOMMBBIINNEE  WWIITTHH  EEAARRLLYY  BBIIRRDD  OORR  PPRREE  --RREEGGIISSTTRRAATTIIOONN..  
 

Return Form in person or mail to location of workshop: 

The Studio Atlanta Dance Buckhead * 3229B Cains Hill Place * Atlanta, GA. 30305 * (404) 233-8686 

Or  

The Studio Atlanta Dance Vinings * 1675 Cumberland Parkway * Suite 202 * Smyrna, Georgia 30080 * (678) 556-0444 

THE STUDIO ATLANTA DANCE SUMMER 2012 


