Bollywood Dance Academy
SUMMER CAMP FORM
WWW.mybollywooddance.com 407-697-0457

Student’s name: __________________________   
AGE   _______        Phone #_____________________
Address: _______________________________________
                  ________________________________________

Emergency Contact (name & number) _______________________
______________________________________________________
Physician __________________________ Phone ______________
Medical conditions/allergies _______________________________
______________________________________________________

CAMP 1 1st June 2026 _____________
CAMP 2 20th July 2026 ______________

Photo/ Video Release
                         I hereby give my permission for images of my child, captured during regular dance classes, rehearsals, performances and special activities through video, photo and digital camera, to be used solely for the purposes of Bollywood Dance Academy (also known as JD ART LLC) in promotional material, newsletters, websites and publications, and waive any rights of compensation or ownership thereto.

Name of Participant (please print)
________________________________

Name of Parent/Guardian (please print)
____________________________

Parent/Guardian’s Signature                     Date
_________________________________   _____________________
