
All About Dance & Apparel, LLC   SUMMER 2010 
206 E. National Road    Entering Grade _____   Age ______ 
Vandalia, Ohio 45377    School _______________________  
(937) 890-9649      
 
        

 
HIP HOP CLINIC – Thursdays July 15 thru August 12 

 
(choose one) 

Ages 6 – 7 6:15 - 6:45 Ages 13 – 16 4:45 – 5:30   
 
Ages 8 – 12 5:30 – 6:15 Ages 17 – Adult  7:00 – 7:45 
 
 
STUDENT’S NAME: ___________________________  DATE OF BIRTH:  ____________ 
 
Address: _________________________________________________________________ 

 
Parent’s Name:  ___________________________________________________________ 
 
Address: (if different) _______________________________________________________ 
 
Home Phone ___________________________     Cell Phone ______________________ 
 
EMAIL: ___________________________Emergency Contact/Phone: ________________________ 
 
Any medical conditions we should be aware of: __________________________________ 
I, the parent or guardian of the above named individual, acknowledges that participation in energetic 
youth activities and/or events necessarily involves risk of physical injury. All forms of dance and 
exercise performed at All About Dance & Apparel, LLC is subject to injury and I discharge same and 
hold All About Dance & Apparel, LLC, harmless as well as their staff and owner, Vanessa E. Spicer 
from all and any claims which may arise from direct or indirect result of this service. All About Dance & 
Apparel, LLC has my permission to use above named student pictures or videos in any media/pictures 
for advertising purposes 
 

***Please sign for self if 18 years or older – Parent or guardian must sign for student under ages of 18” 
 
PRINT NAME  ________________________  SIGNATURE _____________________________ 
 
RELATIONSHIP _______________________  DATE _____________________ 
 

Payment in full must accompany form – Cost = $38/5 weeks 
 
Mail Registration to: 
 
All About Dance & Apparel 
206 E. National Road 
Vandalia, OH 45377 
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