NEW YORK PERFORMING ARTS CENTER SUMMER 2019 REGISTRATION FORM



	STUDENT INFO:
	PARENT’S INFO

		DANCER’S NAME:

	
BIRTHDATE

	


ANY ALLERGIES OR MEDICAL CONDITIONS WE SHOULD BE AWARE OF?

	



		PARENTS NAMES:

	


MAILING ADDRESS

	


EMAIL ADDRESS


2 PHONE NUMBERS:










SUMMER CAMP POLICIES:

*Any summer camp, paid in full, on or before March 25th, will receive 20% off their entire summer tuition. This excludes NYC Workshops and One Day Events. 
*Summer camp deposits/registration is non-refundable and non-transferable. 
*No specific dress code or footwear is required for summer classes, but please dress in clothes that are easy to move in (ie- no dresses, jean shorts). 
*Summer camps and classes require a deposit to hold your child’s spot. The balance of the camp is due the first day, to avoid any late fees. 
*If your child will be missing due to vacations, please let us know ahead of time and we can schedule a makeup class. If your child will be out sick, please call us to let us know that they will be absent and we can also schedule a makeup class. 

Please sign in acknowledgement of the NYPAC Summer Policies

____________________________________________________________             ___________________			(Parent Signature)							DATE







PLEASE FILL OUT THE BACK OF THIS FORM FOR CLASS & PAYMENT INFO:
ALL CHECKS FOR SUMMER CAMPS CAN BE MADE OUT TO NYPAC WASHINGTONVILLE INC

PLEASE LIST CAMPS YOU ARE ENROLLING FOR HERE IN THE APPROPRIATE CATEGORY:

	JUNE CAMPS
	WEEK LONG CAMPS
	5 WEEK EVENING CLASSES
	ONE DAY EVENTS

	






















TOTAL # OF CAMPS:


_____________

$25 DEPOSIT DUE FOR EACH JUNE CAMP
	






















TOTAL # OF CAMPS:


________________

$50.00 DEPOSIT DUE FOR EACH WEEK LONG CAMP
	






















TOTAL # OF CLASSES:


_____________

$25 DEPOSIT DUE FOR EACH EVENING CLASS
	










[bookmark: _GoBack]











TOTAL # OF CAMPS:


_________________

FULL PAYMENT DUE FOR ONE DAY EVENTS AT TIME OF REGISTRATION

	DEPOSIT AMOUNT PAID:


_______,   _______
AMT       CK#/CASH
	DEPOSIT AMOUNT PAID:


_______,   _______
AMT           CK#/CASH
	DEPOSIT AMOUNT PAID:


_______,   _______
AMT           CK#/CASH
	FULL PAYMENT AMOUNT RECEIVED :


_______,   __________
AMT           CK#/CASH




-----------------------------------------------------------------------------------------------------------------------------------------------------
OFFICE USE:

TOTAL AMOUNT PAID TOWARDS DEPOSITS AND FULL PAYMENT FOR ONE DAY EVENTS: 


___________________


DATE RECEIVED _________________
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