
⁠S⁠u⁠m⁠m⁠e⁠r⁠ ⁠d⁠a⁠n⁠c⁠e⁠ ⁠f⁠o⁠r⁠ ⁠a⁠g⁠e⁠s⁠ ⁠9⁠-⁠1⁠3



__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Please Note:

Bring a water bottle and a snack to camp, as food will not be provided.

Meet the Director

-  Bachelor of Fine Arts degree in Dance
-  15+ years experience teaching ballet, jazz,
       modern, and other styles
-  Founder/Instructor of The Movement Project,
       providing a variety of dance classes to
       schools, organizations, and individuals.

Melissa Cybele________________________________________________________
-  Professional performance credits include 
       concert dance, musical theater, film,
       commercials, acting, voice over, and more
-  Choreography credits include concert dance, 
       high school dance teams, musicals,  
       and pom squads

To register, please complete and submit this form along with your payment of $200 + $20 non-refundable registration fee. 
Payments can be sent via Paypal or check (made payable to Melissa Cybele at 2110 Agarita Trail, Round Rock, TX 78665).

I hereby give consent for my child to participate in this program, and I understand that my child will remain under 
the care, direction, and supervision of Melissa Cybele.  I hereby release and discharge these teachers from all 
actions, claims, demands, injury, or damage resulting from my child’s participation in this activity.

Allergies: _________________________________________________________________

Registration Form

Other adults who may pick up student(s)

_____________________________________________ ______________________

Emergency Contact
Medical Conditions: _________________________________________________________

Name: ______________________________________   Relation: ____________________

Parent/Guardian Signiture Date

Name: ______________________________________   Relation: ____________________

Name: ________________________________________  Phone: ____________________

Name: ________________________________________  Phone: ____________________

Address: _________________________________________________________________
Parent/Guardian Name: _____________________________________________________

Email: ________________________________________   Phone: ____________________
Email: ________________________________________   Phone: ____________________

Child Name: _________________________________________   Age: ________    M  /  F
Child Name: _________________________________________   Age: ________    M  /  F


