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AURORA CONTEMPORARY AND AFRO JAZZ EXPLORATION CAMP 
 

PAGES 1 AND  2  OF THIS FORM MUST BE COMPLETED AND SIGNED IN THE APPROPRIATE PLACES 
BEFORE ENTRY CAN BE ACCEPTED 

 

Your information is held confidential and is not shared to anyone. Emails and especially phone 
numbers are important as we need to have the ability to contact you in the event of an 
emergency.    
 

 

 
NAME_____________________________________________________________________________ 
              
Male/Female (Delete as applicable) 
 
Address______________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
__________________________________Telephone_________________________________________ 
 
E mail _______________________________________________________________________________ 
 
Age on 1st November 2012 _________________Date of Birth________________________ 

 

 
Medical Information  - Please declare any relevant medical information here. 
 
 

 

 

 
Last Ballet / Modern  Examinations Passed  
 
Grade ______________   Date___________________ 
 

Name of Parent / Guardian _____________________________________________________________________________ 
 
Tel No home /office ________________________________________ / mobile______________________________________ 
 

I enclose a fee RM 288   for Dance Camp and Showcase Fee 
 
Cash  / Cheque # _____________________________ payable  to ’AURORA’       
 
 
Signature of Parent___________________________________________ 
 
The closing date for all applications is Monday 12th November 2012 Please check that your 

entries have been received. Entry fees will not be refunded for any reason. 

 

 

O/R #  
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Please read and sign the form below. 
 

In consideration of being permitted to participate in course(s) of dance 

instruction, I do hereby release, remise and forever discharge Aurora School 

of Dance., its staff members and associates from all manner of actions 

relating to participation therein.  This release is given for the purpose of 

allowing entrance and participation in dance or exercise  

classes. In addition, I also give permission for the enrolled student to be 

photographed or filmed solely for advertising and/or display purposes in 

any/all types of media and authorize use of such photographs/videos solely 

for the same purpose(s).   
 
 
NAME OF PARTICIPANT………………………………......................................... 
 
 
 
SIGNED………………………………................................................Parent or Guardian 
                                                                            
 
NAME OF PARENT / GUARDIAN …………………………………………………………….. 
 
 
RELATIONSHIP…………………………………………………………. 
 
 
 
Camps are subject to change or cancellation pending enrollment.  You will be notified at least 3 

days in advance of a change or cancellation. 
If you do not hear from us, assume the camp is running as scheduled.  In the event a camp is 

cancelled, a full refund will be issued within 10 days. 
 
 


