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SKILLS AND THRILLS

COMPETITIVE MARCH BREAK CAMP 
MARCH 11-15, 2019
AGES 6+
905-844-2787 or Fax: 905-844-7781
*Payment is non-refundable and non-transferable*
Voted as Oakville’s Best Camp, year after year!

Calling all Competitive Dancers wanting to take their skills to the next level. We are pleased to offer a March Break Camp including dance classes taught at an intense Competitive Level.  
Join us for a week of Jazz, Ballet, Jumps and Turns, Stretch/Conditioning, Tap, Lyrical and Acro. Campers will also take part in Visual Arts, Vocal and Music Classes.  This week will surely prepare you for your best Competitive Season yet!
Extended care is available from 7:30am to 9:00am and 3:30pm to 6:00pm and will include supervised games and crafts at a fee of $10.00 per hour and must be prepaid at registration.

We kindly ask that Campers bring their peanut/nut free lunches and two snacks. Water bottles are not necessary as we have purified water on site.

Full Days 9am-4pm

$349.00 + HST

Camp sizes are limited…so don’t delay and register early to avoid disappointment.
Children are asked to bring their own lunch and snacks. 
COMPETITIVE MARCH BREAK CAMP 
REGISTRATION FORM
MARCH 11-15TH, 2019
905-844-2787
admin@oakvilleacademy.com
*Payment is non-refundable and non-transferable.*
PERSONAL INFORMATION:

STUDENT NAME: ________________________________________  
BIRTHDATE: _____/_____/_____/
CURRENT COMPETITIVE TEAM: __________________________________________ AGE: _______________
PARENT’S NAME:   ______________________________  
CONTACT NUMBER: _______________________

PARENT’S NAME:    ______________________________  
CONTACT NUMBER: _______________________

EMAIL ADDRESS: ____________________________________________________________________________
EMERGENCY CONTACT INFORMATION:

NAME: __________________________________________   PHONE: ___________________________________

RELATIONSHIP TO CHILD: ____________________________________________________________________   

CHILD ALLERGIES: _____________________   DIABETES: __________________ EPILEPSY: _____________ 
In the event of an emergency, may we release your child to your emergency contact?

Yes: Parent Signature______________________
No: Parent Signature___________________

CAMP INFORMATION:
FULL DAY  (9AM-4PM)
$349.00 + HST= $394.37 ____

EXTENDED CARE (7:30 A.M. – 6:00 P.M.)  $10.00/HR    REQUESTED DAY/TIMES______________________
PAYMENT METHOD: (please check)
CREDIT CARD INFO: 
VISA______
MC______
DEBIT CARD______
CHEQUE #______
CREDIT CARD #: ______________________________________________________   
EXPIRY ______/ ______

CVV CODE: ______________
SIGNATURE: ____________________________________________        
DATE ____________________

ADMINISTRATIVE SIGNATURE: ___________________________     

DATE____________________

PUBLICATION RELEASE
We the Oakville Academy for the Arts strive to showcase the achievements of our students whenever possible.  We may showcase students in our publications, school advertisements, website and other school activities.  The students may also be showcased in other media such as newspaper or television. All of the media will be carefully vetted and escorted to and from classrooms by Academy staff.

students name _________________________________________________

I do give permission to include my daughter/son’s photographs and name in The Oakville Academy for the Arts publications, website, advertisements, newspaper and television.

Parent/Guardian Signature:   ______________________________________________

RELEASE AND AUTHORIZATION

At the Oakville Academy for the Arts, safety is very important to us.  To ensure the well being of all patrons, guests and our staff, please carefully review, inform your child (ren) and adhere to all Oakville Academy rules and instructions.  The following Release and Authorization must be completed, signed and dated prior to commencement of any instruction.

Name of the Student___________________________________________

Indicated on the line below are the health problems or conditions of which the Oakville Academy for the Arts should be aware (such as heart, back, medical, allergy, pregnancy, diabetes, epilepsy, chemical or neurological condition, special medication, kidney, previous injury, shoulder problems, knee, ankle, wrist sprains etc.)

________________________________________________________________________

I understand that the risk of injury is inherent in any physical activity and I, on behalf of myself and my child, knowingly and voluntarily accept that risk.  I, the undersigned, for myself, my heirs, administrators and executors, hereby waive and release The Oakville Academy for the Arts and its staff from any and all claims or damages of any kind arising out of my child’s participation in the exercise and/or dance program of The Oakville Academy for the Arts.  I further certify that the aforementioned student is in proper physical condition to participate in the exercise/dance program and that he/she has been examined by a licensed physician and found to be in proper physical condition to participate in said program.

I understand that all instructors have had police checks and have been highly recommended, screened and trained to work with our students.  In dance instruction demonstration, spotting and physical guidance is sometimes necessary to make a correction and/or improve techniques.  I acknowledge that this physical contact is normal and necessary for the proper and safe teaching of dance and acrobatics and is inherent to the nature of the activity.

I, the undersigned, do hereby authorize The Oakville Academy for the Arts or it’s designated agents (being teachers employed by The Oakville Academy for the Arts) to obtain medical treatment for my said child in emergency situations where I cannot be reached in time to authorize the treating physician to provide such emergency medical services.  This authority includes the power to authorize any and all treatment deemed necessary by a licensed physician.

I acknowledge and agree to the terms of the above Authorization and Release.

Signature of Parent / Guardian___________________________ Date________________

