o Winter Performance Art Camp

Enrollment Form 2011 e a
(e =
Student’ s Name: Student’ s Birth Date ___/ / Age:
Child” s School: Grade: Camp Group: PreK-1st or 2nd-6th
, (circle one)
Mother’ s Name: Father s Name:
Mom’ s Phone: Home: Work: Cell: Fax:
Dad’ s Phone: Home: Work: Cell: Fax:

Student’ s Address:

E-mail Address:

If parents are unavailable in an emergency, please contact:

Name: Relationship: Phone:

Allergies? Medication?

Anything else we should know?:

CAMP INFO:

Date: Dec. 19- 23, 2011
Location: Shutters Hotel, 1 Pico Blvd. Santa Monica, CA 90405
Time: 9:00am- 3:00pm
Price: $465 Weekly Rate ($450 cash/check discount)
$105 Daily Rate ($99 cash/check discount)

YOUR CHILD MUST BE PAID FOR BEFORE THEY ARE DROPPED OFF OR THEY MAY NOT ATTEND CAMP!

REGISTRATION:

Enroll my child in: ALLor M, T, W, TH, F
Mail check & enrollment form to:
Funky Divas $ Price of Session/Day
1302 Ocean Park Blvd #E
Santa Monica, CA 90405 $§ Performance DVD ($25)
31 0_838_8387 $ Total Amount Due

www.funkydivasanddudes.com



%

2011 Winter Camp Enrollment Agreement
Please Read Carefully, Sign & Return

My child(ren) has my permission to attend camp, under the supervision of the Funky Divas &
Dudes LLC.

| understand that a late charge of $25 applies if my child remains after 3:00pm sharp.

Funky Divas & Dudes LLC may use my child’ s photograph/ likeness in promotional materials.
Any questions | have about Funky Divas & Dudes Camp has been answered to my satisfaction.
I understand there are absolutely no refunds or make-up days.

| agree to pay all tuition and fees set forth for Funky Divas& Dudes Camp.

If Funky Divas, in judgment believes my child(ren) requires medical attention, Funky Divas & Dudes
LLC has my authorization to obtain such medical care from a licensed hospital or physician as they
deem necessary. As the guardian, | will be responsible for all physicians, hospital and related costs
so incurred.

On behalf of my child(ren) I voluntarily assume all risks of injury, loss, or damage that may be
sustained

and release and discharge Funky Divas & Dudes LLC, its officers, staff, employees, and residential
hosts from all loss or damage and from any claim or demand on account of injury or death.

| agree to hold harmless, indemnify and defend Funky Divas & Dudes LLC, its officers, staff,
employees and residential hosts for and from any and all liability, claims, expenses, demands, fees,
judgments and/or damages arising directly or indirectly from my child(ren)’ s participation in camp
programs or at any time my child(ren) is on the premises of or premises used by Funky Divas, save
and except claims arising out of the sole willful misconduct of Funky Divas. | will reimburse Funky
Divas, it’ s officers, staff, employees, agents and residential hosts for all expenses including
reasonable attorney fees for all such claims made.

| hereby release Funky Divas & Dudes LLC, Dana Marie Lazzareschi & Kelly Lyans of any injury
claims resulting from my child participating in the Winter Camp. |, the undersigned parent or
guardian, grant permission to any physician, selected by the instructors to secure, at my expense,
proper treatment, including but not limited to x-ray examination, anesthesia, medical and/or surgical
diagnosis or treatment, and hospitalization if necessary for my child.

| have read and understand all of the Registration Information and the Enroliment Agreement.

| give the staff permission to apply my child’ s sunscreen. YES NO

Guardian Signature: Date:

This form MUST be returned to us, on or before the first day your child attends camp.

310-838-8387
www.funkydivasanddudes.com



