
Registration Form 
 

Name:______________________             Age:______________ 
 
Phone No.:____________________ 
 
Emergency No.:___________________ 
 
Any Medical Concerns: 
__________________________________________________________
__________________________________________________________
____________________________________________________ 
 
Cost: $50.00 
 
Ages 3-4 10:15-11:00am 
Ages 5-7 11:00-12pm 
 
*Please make cheques out to Carlin Swift 
 

Miss Carlin’s Summer Ballet Camp  
July 20-24, 2009 


