
 
 Youth Dance Theatre of Michigan Summer Dance Intensive Registration 

Due by July 2, 2010  
 
Dancer Name ________________________________ Sex____ Birth Date _________ Age as of August 1, 2010 _____  

Dancer Address _______________________________ City___________________ State _____ Zip Code __________  

Dancer Home Phone ________________ Dancer Cell Phone ________________ Dancer Email __________________  

Parent Name _______________________ Parent Cell Phone ________________ Parent Email __________________  

CURRENT DANCE STUDIO  

 Dance Arts of Chelsea  

 Other _______________________________  
 

 If you checked “other” please note instructors and years of training below  

 Current dance instructor(s) __________________________________  

 Years of Training: ___ Ballet ___Pointe ___Jazz ___Modern ___Other __________  

ENROLLMENT  

 I wish to enroll in the following YDT Summer Dance Intensive session(s):  

 ____ SESSION I (August 2-6) * ____ SESSION II (August 9-13) ____ SESSION III (August 16-20) 

 *Young dancers not currently working on pointe (or newly on pointe) may enroll for Session I at this time  
If there is enough interest, a second week may be offered. Indicate your interest below 
 ____ I would be interested in a second week of instruction 
 ____ I am satisfied with one week of instruction  

 

CAMP FEES  

I understand that I am obligated to these fees even I choose not to attend all or a portion of the Session(s) selected  

 ____ ONE SESSION $350 ____ TWO SESSIONS $500 ____ THREE SESSIONS $600 ____  
 Sibling Discount Available:  When the first dancer pays full tuition, each subsequent sibling will receive a 
 25% discount on equal or lesser tuition. 
 
INCLUDE WITH REGISTRATION BY JULY 2, 2010 
___5X7 photo in First Arabesque (for first-time students not training at Dance Arts of Chelsea) 
___Non-refundable Deposit of $100 (to be deducted from total tuition cost) 
___Scholarship Form (if applicable)  
___Medical Health Form (if complete at time of registration)  
 

DUE BY JULY 30, 2010 

___Tuition Balance (total tuition minus $100 deposit) 
___Medical Health Form (if not returned with registration) 
 
 
I understand that placement is on a first-come, first-served basis and is at the sole discretion of the Artistic Director 

Signature of participant _________________________________________ Date _________________________ 

Signature of parent/guardian _____________________________________ Date _________________________ 

 
 

Youth Dance Theatre of Michigan, PO BOX 591, Chelsea, MI 48118 
Camp Administrator:  Brenda Stevens brendastevens@youthdancetheatre.org 


