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2020 SUMMER CAMP REGITRATION FORM 

Student Information 

Students First Name Last Name 

Age School Grade( in September) Date of Birth (dd/mm/yyyy) 

Address Apt # City 

Postal Code Home Tel # 

Parent Information 

Mother’s Name Father’s Name 

Work Tel # Cell # Work Tel # Cell # 
(      ) 

Email Email 

Emergency Contact Person(other than parents) Relation to Child 

Home Tel # Cell # 

Any Medical Conditions?           

If yes, please specify: 

Name of person that will be picking child up other than the Parents. ____________________________ 

Newcomers   Camp Week(s) 

Where did you hear about the Legacy of Dance 
Academy? 

☐ Facebook

☐ Instagram

☐ City Parent News

☐ TV

☐ Online

☐ Friend  -Name of friend_______________

Which week(s) of camp is being registered for? 

☐ July 20th – 24th

Discount applied?  ___________ Payment date___________ 
Method of payment__________ 

☐ August 10th – 14th

Discount applied?  ___________ Payment date___________
Method of payment__________

☐ August 17th – 21st

Discount applied?____________  Payment Date_________ 
Method of payment_____________ 
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LEGACY OF DANCE ACADEMY- (“the School”) Fees and Policies 

Camp Guidelines and Policies 2020 

Please read the following carefully to ensure the safety of all. 

Legacy of Dance Academy is following the safety guidelines put forth by the Government of  Ontario and Ministry of Health .The following rules 

have been established and must be complied with.   

1. Participants are to be dropped off at designated entrances. A staff member will be waiting to accept students inside our facility, parents are not

permitted inside the facility.

2. Temperature checks will be conducted upon arrival. Anyone who shows symptoms outlined in the COVID-19 reference document will be

denied entry. If children show any symptoms and do not feel well they should be kept home.

3. Participants must sanitize hands upon entering on arrival.

4. Parents/guardians can pick up their children from the designated entrances they were dropped off at. A staff member will release the participant

to their parent/guardian once they have visual communication. In the event that the person on file is not available to come and pick up the

participant, Legacy of Dance Academy must be notified in advance and be provided with the name of the person who will be picking up the

participant. Participants will not be released to anyone that is not pre-authorized.

5. Each day, we will have 2 snack breaks and 1 lunch break. Please send with the participant some snacks, a lunch, water bottles and extra water.

Water bottles can be filled at the studio, however we recommend sending extra from home as do not have a water fountain on the premises

6. Please label all belongings of students such as lunch bags, water bottles...etc. Please do not send any toys or extra items with students. Each

student will have an assigned area for their belongings that will be theirs for the week.

7. Please do not apply or send any kind of lotion cream or sunscreen with kids as these are grease-based and transfer to dance floors and cause

slippage. When we are outside, we will be primarily under the trees under shade.

8. Within the camp program, participants will be divided into age groups, a total of only 2 groups. Throughout the week participants will remain

with their same assigned group, which will each have a designated area for dance as well as arts. Each participant will have assigned art supplies

and tools to use and not share. Washrooms will be assigned to each group they will not cross share. These will be some of the preventative

measures we will be taking to keep groups separated within.

9. Our facility will be cleaned throughout the day with disinfecting products that have the drug identification product number (DIN). Frequently

used and touched areas will get extra attention, wipe downs, and disinfecting. Hand washing will be encouraged throughout the day by

everyone.

10. We will enforce 2-metre physical distancing amongst everyone. Since our studio dance rooms as well as the rest of our facility is large, we have

the space to accommodate the low number of students that will be attending camp each week. Our floors will have markings to help students

maintain the distance.

11. Each group's maximum allowance is 10 people per group including staff as per the Government of Ontario and Health Ministry’s guidelines.

12. Weather permitting, we will occasionally be outdoors on our property out front under the trees for snack, lunch break and dance activities, while

keeping the 2-metre distance amongst everyone.

13. Masks are not a requirement for students if they are keeping the 2-metre distance from others. However, participants can still wear masks if they

feel more comfortable doing so. Please label masks with name and last name.

14. Camps may get cancelled at any time due to government updates, enrollment, or other reasonable grounds. If alternate dates cannot be offered

by Legacy of Dance Academy, a credit will be issued towards our 2020/2021 dance season (all credits must be used by December 1 2020) or a

refund may be issued at the discretion of the studio.

15. All 2020 camp payments are non-refundable once registration is complete and payment has been submitted. We have a limited number of spots

offered for our camps and want to provide equal opportunity.

16. Purchases of additional camp weeks are entitled to discounts, however if paying for multiple weeks bundled and paid upfront a bigger discount

will apply.

17. Legacy of Dance Academy may change/update any guidelines and policies to comply with the latest protocols and guidelines set by our Health

Ministry and the Government of Ontario and/or to provide higher levels of health and safety to its community.

I ______________________HAVE READ THIS TERMS AND AGREE TO COMPLY WITH ALL RQUIREMENTS AND GUIDELINES 

(PRINT NAME) 

________________________________ 

Signature of Parent/Guardian (18+)  

_____________________________________ 

DATE 

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_summer_day_camps_guidance.pdf
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LEGACY OF DANCE ACADEMY- WAIVER AND RELEASE 

To: Legacy of Dance Academy (the “School”) 

For good and valuable consideration, receipt of which I acknowledge, I hereby waive all claims of injury, damage or loss to my person and property 

during my training and participation of activities at the school and release the principals, teachers, employees of the school from all actions, causes of 

actions and liabilities for such injury, loss, damage arising from any cause whatsoever and whether or not occasioned, wholly or in part, by an act or 

omission of the school, it’s principals, teachers, employees, agents or other persons for whom it is responsible.  

I will indemnify and save the school harmless from and against any all liabilities, claims, losses, or expenses related to the aforesaid injury, loss or 

damage. In the event the school shall be made a party to any litigation thereto, I shall protect and hold the school harmless and shall pay all expenses 

and reasonable legal fees incurred by the school in connection with such litigation. I agree to wave any and all claims that I may have in the future 

against Legacy of Dance Academy. I agree to release Legacy of Dance Academy and Others from any and all liability for any personal injury, death, 

property damage, expense and related loss, including loss of income that I or my next of kin may suffer as a result of participation in this activity, due 

to any cause whatsoever, including negligence, breach of contract of breach of any statutory care. I agree to hold harmless and identify Legacy of 

Dance Academy from any and all liability for damage to property of, or personal injury to, any third part, resulting from participation of this activity. 

I agree that this agreement is binding on not only myself, but also my next of kin, heirs, executors, administrators and assigns.  

I also understand that Legacy of Dance Academy has the right to refuse and/or terminate my participation and/or observation in any of their camp 

activities at any time and without prior notice of causes. I also understand and agree not to take any photos, voice recordings or videos at Legacy of 

Dance Academy under any circumstances without prior consent from Legacy of Dance Academy. Photographs, taping, recordings or filming of 

participants taken by any school staff members shall become property of Legacy of Dance Academy and may be used publicity, promotional or other 

purposes at the sole discretion of the school. 

I hereby agree and covenant not to disclose or use for performances any choreography or choreographic arrangements may have acquired, learned or 

developed from or at the school unless prior written consent has been obtained from the school pertaining to such disclosure or use. I warrant that the 

participant named on this form is physically able to participate in all dance forms provided by Legacy of Dance Academy. I declare that I have 

accurately disclosed all information regarding physical, emotional and or mental conditions affecting the named participant and acknowledge that 

Legacy of Dance Academy and Others to use in the delivery of dance program may use this information. I understand that Legacy of Dance 

Academy has tried to create a safe and controlled environment for participation and that the studio has established rules for participation and about 

the lobby, lunchroom/party room and classroom studios that must be followed by the participant at Legacy of dance Academy. I hereby give 

permission for emergency medical treatment to be administered to the named participant. 

I ______________________HAVE READ THIS AGREEMENT AND UNDERSTAND IT. I AM AWARE THAT BY SIGNING THIS 

DOCUMENT I AM WAIVING CERTAIN RIGHTS WHICH I OR MY NEXT KIND, HEIRS, EXECUTORS, ADMINISTRATORS AND 

ASSINGS MAY HAVE AGAINST LEGACY OF DANCE ACADEMY AND OTHERS. 

________________________________ 

Signature of Parent/Guardian (18+)  

_____________________________________ 

DATE 
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