UNIQUE PERFORMANCE ARTS CENTER
2019 SUMMER REGISTRATION FORM
Please Print Clearly
Students First Name:  _________________________________ Last:  ____________________________
Street Address:  _______________________________________________________ Apt# __________
Town:  _____________________________ Zip:  ______________ Home Phone#___________________
School:  _______________________________ Grade:  ____________
Birth Date:  ______________	Age:  _______
Contact E-Mail Address:  ________________________________________________________________
Parent/Guardian Name:  ______________________________Last:  ______________________________
Cell# ________________________ Work# _______________________________
Parent/Guardian Name: ______________________________ Last: ______________________________
Cell# ________________________ Work# _______________________________
Emergency Contact:  _____________________________________ Phone # ______________________
Anything about your child you think we should know:  ___________________________________________________________________________________
How did you hear about us?  ______________________________________________
-------------------------------------------------------------------------------------------------------------------------------Terms and Conditions:  All returned checks will be assessed a $25.00 service fee. I recognize the risk of injury or illness inherent in any dance, musical theater, acrobatics or exercise program in which my child or I may participate. I or my child shall participate in these programs upon the express agreement and understanding that I am hereby waiving and releasing Unique Performance Arts Center and its employees, officers, heirs, and assigns from any and all claims, costs, liabilities, expenses or judgments including attorney’s fees and court costs arising out of my child’s or my participation in these programs of any injury or illness resulting there from and hereby agree to hold harmless Unique Performance Arts Center its employees officers, heirs and assigns against any and all such claims.  I give my permission for my child and/or myself, to be photographed and/or videotaped in connection with participation in class or other UPAC related functions. Pictures and/or video may be shown on the UPAC website, social media or in marketing material.	
Parent/Guardian Signature: _____________________________________ Date: _______________
⎕ Small Fry Summer Dance		$70.00		⎕Open Summer Dance			$70.00
⎕Petite Summer Intensive/ 2 wks.	$170.00		⎕ Petite Summer Intensive/ 1 wk.	$90.00	
⎕ Junior Summer Intensive/ 2wks 	$500.00		⎕ Junior Summer Intensive/ 1wk.	$275.00
⎕ Teen Summer Intensive/ 2 wks.	$500.00		⎕ Teen Summer Intensive/ 1 wk. 	$275.00
⎕  Full Day Camp  	⎕  $400.00 /8:30-4:30   	⎕  $405.00 / 8:00-4:30   
		⎕  $405.00 / 8:30-5:00 	⎕  $410.00 / 8:00-5:00
[bookmark: _GoBack]Payment:        ⎕  Cash   	⎕ Check # ______ 		⎕ Visa  	⎕ M/C  	⎕ Discover

