
 
Summer Camps 2010 

 
 
 
 
 
 
 
 

 
 
 
 
“Calling all Sleeping Beauties” 
 
 Come and explore the ballet classic, “Sleeping Beauty”.  Join us for a  
         one- week dance camp, as we learn choreography, mime and make  
         themed crafts and props.   Each day we will improve our dancing skills  
         with extended ballet class. 
 
Dance level: Elementary 1-2 (Dance experience is required) 
   (Approximate age group: completed 3rd Grade-5th Grade) 
 
Date:  Monday – Friday, June 21st -25th - 2:30-5:00pm 
  
 
Cost:  $120 week (price includes craft supplies and a light snack) 
 
A non- refundable deposit of $25 is due: NOW  
 

 
Balance is due: June 7th  
(Class size: minimum of 4, maximum of 12) 
 



 
 
 
 

“Storybook Ballet”   
Come and explore many of the ballet classics-“Coppelia”, “Peter Pan” and 
“Swan Lake”, just to name a few!  Join us for a one-week dance camp, as we 
learn choreography and create themed crafts.  Each day we will improve our 
dancing skills with extended ballet class. Two age appropriate sessions. 
 

Dance level:  Primary 1-2 (Dance experience recommended) 
   (Approximate age group: completed 1st Grade-2nd Grade) 

Date:  Monday – Friday, July 19th-23rd  
 

Time:  12:30-3:00pm 
 

Cost:  $110 week (price includes craft supplies and a light snack) 
A non- refundable deposit of $25 is due: NOW 
 
Balance is due: June 28th  

 (Class size: minimum of 4, maximum of 10) 
 

************************************************************* 
Dance level: Creative Movement- Preparatory (No dance experience required) 

  (Approximate age group: 4yr old pre-school- Kindergarten) 
Date:  Monday – Friday, July 12th-16th  

 
Time:  3:30-5:30pm 

 
Cost:  $110 week (price includes craft supplies and a light snack) 
A non- refundable deposit of $25 is due: NOW 
 
Balance is due: June 28th  

(Class size: minimum of 4, maximum of 10) 
 
 



 

    
 

2010 Summer Intensive/Camp Registration Form 
 
 
 

Student’s Name ______________________________ Date of birth/age ____________ 
 
Address ____________________________________ City/State/Zip ______________________ 
 
Phone# ________________________________ E-mail Address __________________________ 
 
Parents’ Information 
 
Parent #1 Name _________________________ Home/ Cell phone# ______________________ 
 
Address ___________________________________ City/State/Zip _______________________ 
 
Occupation  ___________________________ Employer _______________________________ 
 
Employer’s Address ____________________________________________________________ 
 
Work phone # _________________________E-mail Address ___________________________ 
 
 
Parent #2 Name ________________________Home/Cell phone# ________________________ 
 
Address ___________________________________ City/State/Zip _______________________ 
 
Occupation  ___________________________ Employer _______________________________ 
 
Employer’s Address ____________________________________________________________ 
 
Work phone # _________________________E-mail Address ___________________________ 
 
 
Student’s Class level __________________________________________________________ 
 
List the week(s) your child is participating __________________________________________ 
 



 
 
 
Please read the following: 
 
“ I am aware that ballet dancing, stretching and other activities associated with your 
participation, places unusual stress on the body and carry with it the risk of physical 
injury.  On behalf of my child and myself, I assume the risk and agree that the 
Ballet Theatre of Toledo, its Board of Trustees, the faculty, volunteers and any of 
the chaperones and agents of the Ballet Theatre of Toledo shall not be liable in any 
way and released for any injuries sustained during attendance at the school or any 
of its related functions for any acts which might constitute a claim for negligence.  I 
further understand that my child, at all times, is responsible for his/her personal 
belongings and I accept full responsibility for loss of personal items whether lost, 
damaged or stolen.” 
 
Parent or Guardian signature ______________________________ Date _______________ 
 
Family Doctor _______________________________________________________________ 
 
Emergency contact person and number ___________________________________________ 
 
Allergies ___________________________________________________________________ 
 
 
 

Method of payment  ____ cash   _____check   _____ credit card   ____ 
 

 
If you are paying with a credit card, please include the following: 

 
Type of Card  ____________ Name on Card  ______________________ 
 
Credit Card Number  _______________________  Exp. Date  _______ 
 
Verification Number (found on the back of the card)  ________  Amount    ___________ 

 
 
 
 
 
 
 
 
 
 
 


	“Storybook Ballet”  
	Student’s Name ______________________________ Date of birth/age ____________
	Parents’ Information


