Directions

St. Cloud Camp - Just For Kix Studio

2450 8th Avenue, Sartell, MN 56377

From the South:

e [-94

¢ Take Hwy. 15 exit in St. Cloud

¢ Travel North to Cty. Rd. 134 (look for Hen-
nen’s Furniture on your left).

¢ Turn left and go approx. 1.5 miles

e Studio is on the right next to Gold’s Gym.

From the North:

e Hwy 10

e Take Hwy 15 exit and go South for about 2
miles until County Rd. 134.

¢ Turn right and go approx. 1.5 miles.

¢ Studio is on the right next to Gold’s Gym.

www.justforkix.com
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Summer Youth Dance Camp Registration

CHECK WHICH CAMP YOU WILL BE ATTENDING gai=lelSyiafayy{o/\Anl=\o RISV =% iy P2

Austin, MN June 21st-23rd [] Detroit Lakes, MN Aug. 9th-11th [] Storm Lake, A ($109) July ~ 8th-10th [_]
Apple Valley, MN Aug. 2nd- 4th [ ] Des Moines, IA ($109) July 26th-28th [ ] Brainerd, MN Aug. 13th-16th []
Bismarck, ND ($109)  June 24th - 26th D Grand Island, NE July 13th-15th D St Cloud, MN June 11th-14th D
Dancer’s Information S
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earentsNave ||| [ [ [ [ [ [ [ [ faawe L L
workpHoNE | | [ [-| | | =] | | | | cmwpvone| | | =] | | =] | | | |
**IMPORTANT - EMAIL ADDRESS REQUIRED - ALL CAMP INFORMATION AND UPDATES WILL BE EMAILED**
emanaporess | | | | | | [ [ [ [T T]
JUST FOR KIX
ansstocaron | | | L]
(IF APPLICABLE)
WILL YOU BE STAYING AT  HOTEL HOTEL‘ ‘ ‘ ‘_‘ ‘ ‘ ‘_‘ ‘ ‘ ‘ ‘
ALOCALHOTEL? IFYES: NAME PHONE

Camp Tee Shirt
YOUTH SIZES ADULT SIZES

SELECTASZE (% | &3 lao-tal it sl Jowml | ] okl

Payment | |cieck | |monevoroer | |crepcard | |wisa | [mc | |bisc | |AmEx

accinomeere | | | | =] | [ [ =L I=L [ 1] eeose] [ | ]|

Solo/Small Group Competition

Not available at 4 Day Camps. arv. PRICEEACH.  TOTAL
CHECKONE | |soo | |smaLLGroup D DENUTICP Moines&sﬁ?f;‘ﬁi!?ig?g% $
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! WHAT TOWN ARE YOU [ Fargo/Moorhead [ Fergus Falls

! BUSSING FROM? O Hawley O Pelican Rapids
| [] Wahpeton

|

Just For Kix - 2012 Youth Camp
PO. Box 724 e Brainerd, MN 56401

__________________________

AMOUNT ENCLOSED $

PLEASE NOTE:

1. Your personal information will be added to our database to notify you of special catalog offers, disounts, tips and
updates, as well as current/upcoming events offered by Just For Kix. We WILL NOT share your e-mail address /
with any company.

cancel less than ten working days prior to camp are subject to a $40.00 processing fee.

2. Due to the time and expense brought upon Just For Kix anticipating your participation, registrants that
st For [
All other cancellations are subject to a $30.00 processing fee. Thank You.

3. We will not be able to issue refunds once camp begins.
4. Our Phone Number is: Toll Free 1-800-450-DANC or 218-829-7107 www.justforkix.com/ youthcamps ‘

© 2012 Just For Kix, Inc. Current as of 04.24.12



Medical Consent & Release Form

If, in the judgement of any representative of Just For Kix Camp, the student below should need immediate care and treatment as a result of any injury or
sickness, | do hereby request, authorize and consent to such care and treatment as may be given to said student by any physician.

Dancer’s Information

oancernave | | | | [ [ DL ] e LD

ace| | | oeoe| | (-l [ -0 [ ] ]

ALLERGIES
or Allergic Reaction
to Medication

PREVIOUS MEDICAL
CONDITION

EMERGENCY
CONTACT

HOME PHONE \

WORK PHONE \

FRIEND OR RELATIVE ‘

HOME PHONE |

WORK PHONE \

Insurance Company Information

Nawe [ | | [ |

ADDRESS‘ ‘ ‘ ‘ ‘
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|
|
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|
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POLICYNUMBER‘ \ \ \ \

INSURDTHROUGH  YES | no| |
| |

EMPLOYERNAME | |
Parent/Guardian Information

(IF APPLICABLE )
pRstnave | [ | | [ L] namel LD

aooress | | [ | [P PPl ld]

ev| [T L] Jome[ [ ] ze[ ][ ]]]

I, the parent or guardian of the above named student of the Just For Kix dance team program, hereby give approval for his/her participation in
the summer youth dance camp. | assume all risks and hazards incidental to such participation including transportation to and from the activities;
and do hereby waive, release, absolve, indemnify and agree to hold harmless the dance camp, Just For Kix: employees, owners, instructors, the
organizers, Sponsors, SUpervisors, participant and the person transporting the participant to and from the activities for any claim arising out of

injury to the participant.
SIGNATURE oae| | | | [ | || [ ]

© 2012 Just For Kix, Inc. Current as of 03.30.12




