
 
 
 
 
 
CHILD’S INFORMATION 
 
Name: _______________________________________________       Age: ______     DOB: ____/____/____  
  Last   First 
 
Medical Condition: _____________________________________            Allergies: ________________________ 
 
 
PARENT/GUARDIAN’S INFORMATION 
 
Name: ________________________________________________ Relationship to Child: _________________ 
  Last   First 
 
Phone Number: (_____)________________________ Alt. Phone Number: (_____)____________________ 
   
Email: ___________________________________ Address: __________________________________________ 
            City      State      Zip  
 
EMERGENCY CONTACT INFORMATION 
 
 Check box if emergency contact is the same as Parent/Guardian Information Above 
 (If not the same, please fill in information below) 
 
Name: ________________________________________________ Relationship to Child: _________________ 
  Last   First 
 
Phone Number: (_____)________________________ Alt. Phone Number: (_____)____________________ 
   
Email: ___________________________________ Address: __________________________________________ 
            City      State      Zip  
 
WEEK SESSIONS AND COST 

- $250/week     CHECKS ONLY (make all check out to The Yard) 
- $200/week for on island children’s scholarship 

 
Please check off the weeks you plan to attend: 
  

Monday July 25th – Friday July 29th 
 
 Monday August 1st – Friday August 5th 
 
 Monday August 8th – Friday August 12th 
 
 Monday August 15h – Friday August 19th  
 
Please mail check and completed Registration Form to: 
 The Yard 
 Attn: Kids Make Dance 
 PO Box 405 

Chilmark, MA 02535  

Each week is subject to full enrollment 
Cancellation of a week of workshops will occur if 

week is under enrolled. If instance arises, you will be 
notified and deposits returned. Thank You. 


