
Bliss Ballroom Dance with Dance HQ Summer Dance Camp 
Phone: (760) 668-8393        Email: info@blissballroomdance.com 

 Studio Address: 5035 Shawline St.  ·  San Diego, 92111

2024 SUMMER DANCE CAMP REGISTRATION

Student Name ________________________________________________________________ Date __________________

Birth Date _______/_______/____________ Age ________ Academic Grade Level for Fall 2024 __________________
month day        year

Parent Name/s _______________________________________________________________________________________________ 

Address___________________________________________________________ City_______________________ Zip___________ 

E-mail/s ____________________________________________________________________________________________________

Cell Phone _______________________________________________ Home Phone _______________________________________

 CHOOSE   YOUR DANCE CAMP    SESSIONS: 

Session One - June 10th - 21st
 MON through FRI
8:30am - 12:00pm    

Week One - June 10 - 14     Week Two - June 17 - 21         Both Weeks w/Presentation

Session Two - Jul 29th - Aug 9th
 MON through FRI 
8:30am – 12:00pm  

 Week One - Jul 29 - Aug 2  Week Two - Aug 5 - 9 Both Weeks w/Presentation      

There will be a presentation on the

final day of each session for all ages. 

Total Dance Camp Tuition Due $ ________________

(Less 15% family discount for 2nd child  and/or 10% Early Bird Discount if paid in full by May 30tht) -

 (optional 25% Deposit to hold spot in program) $  ____________________

(Balance must be paid by 1st day of session)

 Amount Enclosed $ ___________________ TUITION MUST BE PAID IN FULL BY 1 s  t  DAY OF SESSION        

 Please see reverse for important information and   signature required  Balance Due $ ____________________

(Office Use Only) Date __________________ Amt. $___________________ Cash/CC/Check#_________________ Received by _________ Receipt #_____________________           



WAIVER AND RELEASE: (student) ______________________________________________ has my permission to attend the Bliss Ballroom 
Dance Summer Dance Camp. Bliss Ballroom Dance has my permission to use any photos and/or video taken for use in promoting the program. I give 
my permission for the Bliss Ballroom Dance staff to call a doctor or the one listed below in the event of an emergency and I will assume all financial 
costs incurred. I recognize the risks of illness (including COVID-19) or injury inherent with any dance exercise program and I am allowing the above 
named to participate in Bliss Ballroom Dance's program upon the express agreement and understanding that I am waiving and releasing Bliss 
Ballroom Dance, Dance HQ, and/or staff from any and all claims, costs, liabilities, expenses, judgments, including attorney’s fees and court costs 
(herein collectively “claims”) arising out of the above named participation in any event or program given or sponsored by Bliss Ballroom Dance and/
or Dance HQ and any illness, including COVID-19 and all COVID-19 associated effects, or injury resulting therefrom. I hereby further agree to 
indemnify and hold harmless the Bliss Ballroom Dance and/or Dance HQ from and against any and all such claims except claims proximately caused 
by the gross negligence or willful misconduct of the Bliss Ballroom Dance and/or Dance HQ.

Doctor’s Name __________________________________________________ Doctor’s Phone #_________________________________________
 (optional)   

BLISS BALLROOM DANCE SUMMER DANCE CAMP TUITION AND REFUND POLICY

1. All tuition is due and payable in advance, no later than the first day of the session.

2. Tuition is not refundable or transferable.

3. Pro-rated tuition is available in certain circumstances at the discretion of Bliss Ballroom Dance.

4. It is necessary to notify the office if a class must be missed, changing a class schedule or when discontinuing. All fees are due until
the office is notified of any class being dropped. Any classes missed due to a Bliss Ballroom Dance observed holiday or illness may
be made up as recommended by the instructor. Missed classes may be made-up in an appropriate class by instructor’s permission
within the summer session. There are no refunds, nor can missed classes be applied to tuition for other group or private classes.

5. It is the responsibility of Bliss Ballroom Dance to notify parents by email and/or text message of any schedule change. It is
the responsibility of the student/parent to notify the teachers of illness, vacation, financial problems, change in schedule or any
other factor interfering with dance training and tuition policy. It is the responsibility of the parent/guardian to pick up students in a
timely manner at the conclusion of all classes. Bliss Ballroom Dance does not provide supervision of children before or after classes.

6. The established dress code is required by all students.

7. All classes are subject to change and the management reserves the right to engage a qualified substitute teacher when the regular
teacher cannot attend.

8. A signed registration form is required before attending any Bliss Ballroom Dance class.

9. Returned check with Insufficient Funds incurs a $25 fee.

I have read and accepted the above WAIVER AND RELEASE and TUITION AND REFUND POLICY:

Signature ______________________________________________________________ Date_____________________
(Parent or Guardian Signature Required)
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