
#109-19232 Enterprise Way 
Surrey, B.C. V3S 6J9 
TEL: (604) 575-2630 
FAX: (604) 575-2631 

 
 

DANCE TRANCE 
SUMMER WORKSHOP – JULY 12 – 16TH, 2010 
 
SELECT 
CLASS 

HALEY JOHNSON   

 MUSICAL THEATRE (age 3-5 years) 12:30 – 1PM $35 
 HIPHOP (age 6 – 10 years) 11:30-12:30 $60 
    
 HEATHER RUSCH   
 BALLET (age 3 – 5 years)  1:00 – 1:30 $35 
 BALLET (age 6 – 10 years) 1:30 – 2:30 $60 
                       

                                                                         TOTAL 
  

 PLUS 5% GST   
 TOTAL INCLUDING GST   

    
 Please note that if you pay after June 30/10, you are 

subject to the HST TAX, not GST 
  

 
Must be pre-registered before June 15/10 
Min of 5 dancers/class or class will be cancelled 
 
NAME:___________________________________________________  AGE: ______________ 
PHONE #:_________________________________________________ 
PARENT/GUARDIAN: _________________________________ DATE: _____________ 
CARE CARD #: ________________________________________________ 
 
METHOD OF PAYMENT:  VISA/DEBIT/CHEQUE/CASH 
 
DATE PAID: _______________      INVOICE #:___________  

WAIVER 
I hereby acknowledge and understand that neither ‘Dance Trance’, nor its proprietors, heirs, 

successors, or assigns, are to be held liable for any injury caused, sickness or disability which occurs to ‘the 
Student’, _________________________., due to the physical activity of dance.                                       
(students name)           

I understand that DANCE TRANCE, and any and all persons connected with DANCE 
TRANCE are not liable for personal injury, loss of or damage to, personal property arising from my 
participation in any activities that involve DANCE TRANCE, whether it be at the studio, 
competition, event, or  travel.  I exempt, release and indemnify  DANCE TRANCE and any and all 
persons related to DANCE TRANCE from any and all liability claims, demands, or causes of action 
whatsoever from any damage, loss or physical injury to myself or my participating minor child. 
 
_________________________________  ________________________________ 
            (Witness to signature)            (Parent / guardian of student) 
 
Dated this____________Day of ____________, 20_____  in the City of Surrey, BC 


