
REGISTRATION APPLICATION 
 

Webster University’s Department of Dance  

☐ Summer Dance Intensive: July 22-26, 2024 

☐ Junior Summer Dance Intensive: July 29-August 1, 2024 
(PLEASE CHECK ONE) 

 

Date:    
(mm/dd/yyyy) 

Name: Date of Birth: Age:    
(Last, First) (mm/dd/yyyy) 

 
Address:    

 

City: State: Zip:    
 

10---digit PARENT Phone:    10---digit DANCER Phone:  __    
 

BEST E---Mail Address:    
 

School: Year in School:    
 

Where have you received dance 
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I, , parent/legal guardian of  , 
!"#$%&'()%*#+,-.#$/0#&,1#2%3, !4'./%&',1#2%3,

understand the University will have no further responsibility for the safety and well-being of my 
child(ren) once the camp has been dismissed for the day. 
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I certify and agree that I am to pick-up and drop-off my child(ren) only at the designated places and times 

from the Webster . If I am unable to pick-up my child(ren), I authorize the 
!5#26 ,1#2%3,

person(s) listed below to pick-up my child(ren): 
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I understand this permission will be in place until I communicate a change, in writing, to the University. 
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I certify and agree that my child(ren) is 
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Minors  on Campus, Children in the Workspace,  and Child  Protection  Policy  





Minors  on Campus, Children in the 


	2024_Summer Intensive Registration Packet
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