
 

 
FALL DANCE CLASSES OFFERED BY CAMP FIRE USA 
Location: Cedarcrest Middle School Cafeteria 
Session: □ Parent/Child Swing Dance - 6:30 – 7:30 p.m.  

       □ Jazz & History of Hip Hop - 7:45 – 8:45 p.m.  
Dates: October 5, 12, 19, 26      
Days:  Monday  
Cost: Free   

 
First Name__________________________________  Last Name________________________________Age______  
 
Phone number (___)__________________________  E-mail address________________________________________ 
 
Address__________________________________ City___________________ State_______ Zip ______________ 

List specific activities the applicant should not participate in 
____________________________________________________________________________________________________ 
 
List allergies or physical/health 
limitations_________________________________________________________________________________________ 
 
Parent name______________________________ Contact numbers (___)_______________  (___)_______________ 
 
Emergency contact name ______________________________________  phone number(___)____________________ 
 
Address ___________________ City _______________ State _____ relationship to youth _________________ 
 

Parental/Legal Guardian permission
I give my permission that my child (or ward)and/or myself to participate in 
this Camp Fire USA Fall Dance class.  I waive any claims against Camp Fire 
USA and the council except for claims arising from gross negligence or 
willful acts of the council or its agents that may arise from participation 
in the activities of the Camp Fire USA Council.  I understand that 
reasonable measures will be taken to safeguard the health and safety of all 
participants and that I will be notified as soon as possible in case of any 
emergency affecting my child (or ward).  In the event I can not be reached 
during an emergency, I hereby authorize the calling of a physician to 
provide whatever emergency medical or surgical treatment is necessary.  I 
accept responsibility for the cost of such medical treatments. 
 
You have my permission to use photographs in which my child (ward) or I appear for 
Camp Fire USA publicity: ___yes ___no 
 
Date_________ Signature of parent/legal guardian___________________________  

Persons authorized to pick up my 
child include: 
Name ______________________________ 
Relationship ______________________   
Name ______________________________ 
Relationship ______________________  
 
Any specific person not authorized to 
pick up my child 
Name  
Relationship ______________________ 
 


