
www.NacreDance.com

CAMP HELD AT SARATOGA CITY BALLET STUDIOS | 4295 RT. 50, SARATOGA SPRINGS, NY

PLEASE PRINT CLEARLY

STUDENT’S NAME AGE DOB Gender

CURRENT STREET ADDRESS CITY STATE Zip

STUDENT CELL PHONE STUDENT EMAIL

PARENT NAME CELL PHONE HOME PHONE PARENT EMAIL

PUBLIC/PRIVATE SCHOOL (NOT DANCE SCHOOL) PRINCIPAL Grade

PUBLIC/PRIVATE SCHOOL DANCE TEACHERS (IF APPLICABLE) SCHOOL PHONE

DANCE STUDIO DANCE STUDIO PHONE

DANCE STUDIO ADDRESS CITY STATE Zip

DANCE STUDIO TEACHER(S) EMAIL

How many years have you taken dance instruction? 

  Please include a snapshot of yourself,  
no larger than 4” x 6”, clear enough for  

facial identification, with this application.

How many classes do you currently take per week? 

How you attended a Modern Dance Camp in the past?           YES            NO

If yes, where? 

MAIL APPLICATION TO:
Nacre Dance

Nacre Modern Intensive
53 Church St, 2-A

Saratoga Springs, NY 12866

Student Signature Date

Parent/Guardian Signature Date

Please Print Parent/Guardian Name

2017 NACRE MODERN DANCE CAMP • 518-817-3833 • WWW.NACREDANCE.COM • 53 CHURCH ST, 2-A SARATOGA SPRINGS, NY 12866
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