
	 


Advanced Summer Intensive  
danceconservatorywv.com 

1861 Welch St #107, North Vancouver, BC V7P 1B7 
E: WVDCAssoc@gmail.com 

P: (778) 340 - 9156 

Student Information:  

First Name   Last Name:  

Age: Birthdate(MM/DD/YYYY):  Gender (M / F ) 

School Grade    

Email (Optional):  

Home Address:  

City:    Province:    Postal Code:  

If the student is new to the Dance Conservatory, please list any previous 
performing arts lessons or training 
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http://danceconservatorywv.com


Parent/Guardian (1):  
First Name:   Last Name:  

Email:  Phone:   

Parent/Guardian (2):  
First Name:   Last Name:  

Email:  Phone:  

Emergency Contact  
First Name:   Last Name:  

Email:  Phone:  

List below any other parent/guardians that we should be aware of, that 
could be dropping off and or picking your child up:  

 

 

 

Does the student have any medical conditions of which The 
Conservatory should be aware? ie: asthma, allergies, previous injuries.  
If yes, please detail information below including Doctor’s phone number 
and student’s Personal Health Number. 
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Fees and Policies  
 (Taxes not included) 

Early Birds Receive 10% off for registering and paying by May 1st 

Advanced 

1 Week……$500.00 
2 Weeks……$920.00 
3 Weeks……$1340.00 

*Choreography Week 
August 3rd to 31st……$525.00 

 *For those joining us in the upcoming season and wish to dance in 
competitions, Choreography Week is mandatory.  Students must participate 

in at least two weeks of Summer School. 

        Please check off the weeks you’ll be attending: 

August 3rd - 7th          

August 9th - 13th        
 

August 16th - 20th  

Choreography Week  

Refunds: Cancellations must be made four weeks or more prior to the 
beginning of the camp. Refunds within four weeks of commencement of camp 
will only be granted with a doctor’s certificate.  An administration fee of $50 

will be charged for all withdrawals. 
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Waivers and Policies 
Please initial where applicable  

 Parents take full responsibility to make sure their child/children attend their scheduled 
classes consistently to ensure the best training, results and success can be achieved. Parents take 
full responsibility for their child/children before and after regularly scheduled classes and events. 
The DANCE Conservatory is only responsible for your child/children through regularly 
scheduled classes and special events. Parents are responsible for prompt payment and all other 
conditions set out in the registration form.  

 Should an emergency arise that needs immediate medical attention and contacts cannot 
be reached do you give permission to call the necessary medical services including ambulance or 
transporting student to a local hospital?   ____Yes  ____No                                                               
Do you understand that The DANCE Conservatory is not responsible for any medical service 
expenses that incur and will be your responsibility as the parent/guardian? ____Yes ____No 

 Withdrawal due to injury and illness must be accompanied by a doctor’s note stating the 
student can no longer attend due to medical reasons and must be outlined in the note. Attendance 
is mandatory. Should a student need to be absent for a legitimate reason; he or she will be 
required to obtain prior approval from their teacher. The Dance Conservatory must be notified if 
the student is to be absent due to any unforeseen reasons. 

I/we understand the studio policies  
I/we understand my billing obligations  
I/we understand the risks related to dance  
I/we understand my responsibilities for my property  
I/we understand the dress code  
I/we understand the schedule  
I/we give media use rights permission  
I/we understand the attendance policy  

Parent/Guardian Signature             Date  
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How did you hear about the Dance 
Conservatory?  

 

Friend Referral          

Facebook                   

Instagram  

Google Search 

Flyers/Postcards 

Other  

If other please specify: 
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