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Wednesday, August 7th - Friday, August 9th
1 $4 6 All dancers will receive a camp t-shirt
AG ES and will have the opportunity to perform at the
4& UP! j’" St. Joseph Community Festival Talent Show on
7”" ee Saturday, August 10th at 5pm.
Dancer’s First Name Last Name
Birthday Age as of August 1st: Years Months
Parent/Guardiah Name
Mailing Address Town Zip
Phonhe # (Primary) Phone # (Secondary)
Email
Emergency Contact:
Name Relationship
Phone # (Primary) Phonhe # (Secondary)

Please list any medications, food allergies, or medical conditions we should be aware of:

Shirt Size (circle one): Youth: X-Small (4-5) Adult: X-Small
. Small (6) Small

Order s are FITTED i Medium (7-8) Medium
rder a size up if hecessary!! Large (10-12) Large

X-Large (14-16) X-Large

Dancers will be grouped by age Ages 8 & Under> 9:00am-11:30am
and will be instructed by Miss Jan,

Miss Sophi, and the assistance of : . .
our Competitive Dancers Ages 9 & Up! > 12:30pm-3:00Pm

To guarantee a shirt, please notify us of your T-Shirt size by Wednesday, July 31st.
Forms can be mailed fo 1190 CR 2400 E, St. Joseph, [L 61873

Contact us @ GalloDanceStudio@gmail.com for more info or
)V’Lcome register in our studio on Tuesday July, 23rd ¢ Wednesday July 24th.

* Come dance with us during our 2019/2020 recital sessionl! ¥ *
Registration will be held ffrom Spm-8pm both evenings. 4
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