
theUnAbashed schoolofdance

12 Carlisle St.
P.O. Box 1132

Hanover, Pa. 17331
www.danceunabashed.org

443 – 398 – 1015

Summer Seekers Dance Intensive Registration Form
July 27- August 16, 2009 --- Monday thru Friday

Ages 13-35 +
All Registration Forms and Fees Due by July 1st

All Forms and Fees received after this date will need to pay a $25 late fee
* please see all 3 pages *

Student Name:__________________________________________Age:______D.O.B________

Parent/Guardian Name:___________________________________________________________

Address:_______________________________________________________________________

Phone:(H)______________________(C):______________________(W):__________________

Email:________________________________________________________________________

How did you discover UnAbashed?____________________________________________________

Prior Dance Training:
         Please Note: This dance intensive is for those who have trained currently in dance for at least 3 yrs. and 
are at an intermediate, advanced, or professional level, which must include ballet.

         Please list the places where you have studied dance, dates you participated in this training, 
and the styles of dance you studied….

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Project UnAbashed

http://www.danceunabashed.org/


Each registered student of the summer intensive will automatically be included in the choreographer showcase on August 16 th 

since learning choreography will be a part of the intensive.  Each student may also be selected to present a finished piece of  
their own choreography and time will be allotted for students to rehearse their finished work.  If you would like to present  
choreography please answer below…

Name of Dance:___________________________________________________________Length:_____________________

Name of Choreographer:____________________________________________________# of Dancers:________________

Title and Artist of Music:_______________________________________________________________________________

Style of Dance:_________________________Brief Description of Dance:_______________________________________

__________________________________________________________________________________________________

___________________________________________________________________________________________________

Medical Release

List any medical conditions, allergies, or notes we should know about student registering: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Family Physician________________________________________Phone:____________________________________

Health Insurance_________________________________________Policy #___________________________________

Emergency Contact #1(other than already listed):______________________________________

Relationship to student:____________________________Phone:__________________________

Emergency Contact #2:__________________________________________________________

Relationship to student:____________________________Phone:__________________________

I certify that the applicant is in good health and may participate in Summer Seekers Dance Intensive at UNABASHED,INC. 
In case of an emergency requiring medical treatment, the undersigned hereby authorizes  UNABASHED,INC. to take the 
student to any medical or hospital facility for care and treatment.  The undersigned agrees to accept payment responsibility for  
any subsequent treatment. 

Name of Student:__________________________________________________

Name of Parents/Guardian:__________________________________________

Signature:_______________________________________________________________Date:______________________
                 (Parent/Guardian if under 18 years of age)



Fees

$450.oo Tuition……………………………………………………………………____________
$0.oo Room/board (if staying with host family) donations welcome….………____________
minus any scholarship……………………………………………………………____________
$25 late fee (if received after July 1st)…………………………………………...____________

Balance Due July 1st………………………………………………………………____________

Liability Release

I, the undersigned, give my consent to participate in programs at  theUnAbashedschoolofdance  (therein collectively called 
UNABASHED,INC..), and on behalf of my child or on my own behalf I assume all risk associated with such activity.  I  
understand that I am responsible for all payments agreed upon with  UNABASHED,INC.  I am fully aware that all registration 
fees and tuition are non-refundable. I hereby release and waive all claims of damage or liability against  UNABASHED,INC.,  
its officers, directors, employees, faculty, building owners, and agents, including all liability for personal injury, illness or  
property damage occurring  on or  off UNABASHED,INC. premises.  I  also  give  UNABASHED,INC.  permission  to  use 
photographs of my child or myself for publicity purposes.  Furthermore, I understand that dance instruction involves physical  
contact to the student by the instructor and hence waive all claims of inappropriate conduct.  I understand and agree to the  
above Terms of Enrollment.

I have read the UnAbashed Summer Seeker Orientation Letter?  _______ YES (please initial)

Name of Dancer:____________________________________________________________________________

Name of Parents/Guardians:___________________________________________________________________

Signature:_______________________________________________________Date_____________________
                  (Parent/Guardian if under 18 years of age)

Additional Notes

Please include any other information about yourself that you would like us to know, perhaps your testimony 
of faith in Jesus and your heart about dancing or teaching.  During the intensive we will be seeking God’s 
leading for taking members for the professional company and teachers for the upcoming fall season.  Please 
use other paper if you would like.


