



Summer Ballet Camp Registration Form

Please print, fill out, and mail the following form with deposit to reserve a spot.


Student Information


Student Name ________________________________	 	 Age _____


	 	 ________________________________	 	 Age _____

	 	 

	 	 ________________________________	 	 Age _____


Address  ______________________________________________________________


______________________________________________________________________


Allergies  ______________________________________________________________


Former Dance Experience _________________________________________________


Parent Contact Information 


Home Phone ___________________ 	 Work Phone__________________


Cell Phone _____________________


Parent Name ______________________________________________________


Emergency Contact Information 


Name __________________________________	 Relation ______________________


Phone Number 
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Student Name ____________________________________		 DOB____________


	 	 ____________________________________	 DOB ____________

	 	 

	 	 _____________________________________	 DOB ____________	 


Address  __________________________________________________________________


__________________________________________________________________________


Allergies ___________________________________________________________________


Regular Medication/Special Needs ______________________________________________


Primary Care Physician ____________________________	 Phone _____________________


Parent Contact Name _________________________________________________________


Primary Contact Phone Number   _______________________________________________ 	 


Primary Contact Email ________________________________________________________


Secondary Contact Name & Phone Number  _______________________________________

	 


Name __________________________________	 Relation ______________________


Phone Number ___________________________	 ______________________________

http://www.illuminatedmotions.com


Tuition and Enrollment Form


1 Student 	 	 	 $285.00

2 Students 	 	 	 $525.00

3 Students	 	 	 $745.00


Deposit to reserve spot: $50.00 per child 


Please make checks payable to:  Illuminated Motions


Deposit will be applied toward tuition. Full tuition is due by 30 days before the start of 
camp. In the case of a need for cancellation the tuition minus the deposit (per child) will 
be refunded. 


Sarah will send an email to the primary contact email provided above to confirm receipt 
of your form/deposit/tuition.


-Keep top part of this page for your records -

------------------------------------------------------------------------------------------------------------

Detach and mail this portion with the student information form and tuition deposit to 


Illuminated Motions

PO Box 14521

Richmond, VA 23221


Please enroll my child/children _____________________________________________ 
in Illuminated Motion’s 2022 Summer Ballet Camp from June 27 - July 1, 2022. 


I understand that participation in dance classes and activities places stress on the body 
and carries with it the risk of physical injury. I assume this risk and release Illuminated 
Motions from liability for any personal injury sustained by my student/s. 


___________________________________________	 	 _______________

Parent Signature	 	 	 	 	 	 	 	 Date


Total amount included with this form __________    	  	 Check # ________
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