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Version 1 

Umoja Summer Dance Camp Registration - July 11 - 29, 2022 (3 Weeks) 
 

Student’s Name:  
 
Address:  City:  State:  Zip:  

 
Phone #:  Home #:  

 
Email:   Age:   Sex:    Date of Birth:  

 
Attendance:  Week 1 (7/11-7/15)                Week 2 (7/18-7/22)                Week 3 (7/25-7/29) 

   
Before care:   Yes or   No ($10 per day)  Select Days:  Mon    Tue    Wed    Thu   Fri 

 
Aftercare:   Yes or   No ($10 per day)   Select Days:  Mon    Tue    Wed    Thu   Fri 

 
T-Shirt Size (Select one) Child:  S   M    L   XL                Adult:  S   M    L   XL   

 
Payment Type:   Cash   Money Order   Zelle    Cash App  Debit/Credit (plus $10 service charge) 

 
Parent/Guardian:  Contact #:  

 
Emergency Contact:  Contact #:  

 
Dietary Restrictions:  

 
Allergies:  

 
Medications:  

 
Signature  Date  

 
PAYMENT INFORMATION 

a) The $30 registration fee must be included with this registration TO RESERVE A SPOT. 
b) Full payment for camp must be received no later than JULY 4, 2022. Payment plans available. 
c) Late pick-up fee: Campers picked up 10 min after dismissal will be charged $1.00 per minute. 
d) Camp Fees: NON- REFUNDABLE  $500(3wks) $185  Per Week $30   Registration 
e) Payment Method: Cash, Money Order, Zelle, Cash app, Debit/Credit ($10 Service Charge) 

NO CHECKS 
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