
 
 

To submit:  
Email to samsmithdance@hotmail.com or mail to 2455 Niagara Falls Blvd, Amherst, NY 14228 

716-691-2822 
 

Summer Camp Information 2019 

 Description:  Students participate in a variety of activities including:  dance, creative 

movement, physical fitness, craft, dress-up, literary and learning activities, games, 

snack, and general fun! 

 Date:  July 15-18, Monday through Thursday, 9:00am –noon each day 

 Ages:  3-6 year olds and fun for BOTH boys and girls 

 Cost:  $100 (includes the cost of all craft materials and snack provided daily) 

 

_____________________________________________________________________________________________ 

 

Summer Dance Camp 2019 Registration 

 

Dancer’s Name _______________________________  Age _______   DOB __________  

 

Parent Name(s): _____________________________________________________________________ 

 

Address_____________________________________________________________________________ 

 

Phone__________________________________   E-Mail ________________________________ 

 

Emergency Contact (name and phone) _________________________________________________ 

 

Please list any allergies (food or otherwise) that the faculty should be aware of: __________________ 

 

 
I the undersigned agree to follow the policies and procedures set forth by the Sam Smith School of Dance as they have been 

created in the best interest of the students.  

 I accept the responsibility of reading and following all information received in the summer program.  

 I am aware that there is a potential risk associated with participating in a dance class. I understand and assume all risks 

associated with dance class participation, including but not limited to falls or contact with other persons. I also affirm that I 

now have and will continue to provide proper hospitalization, health and accident coverage that I consider adequate for both 

my child’s and my own protection.  

 I give permission for emergency medical treatment of my child in the event that a parent cannot first be contacted.  

 I approve the use of my child’s photograph in studio publications, advertising and website. I understand that names will not 

be listed 

 

Parent/Guardian Name (printed) _____________________________________________________________________________________ 

 

Parent/Guardian Signature  _______________________________________________________ Date_____________________ 

 

 

mailto:samsmithdance@hotmail.com

