
Join us this summer at the  
Studio of Creative Movement’s Dance/Arts Camp:  

 

 
    
The Studio is offering a mini dance/arts camp for students entering 
preschool, kindergarten, and first grade (if space is available we will take 
incoming second graders).  Each session will run for 3 days per week – 
Tuesday, Wednesday, and Thursday – and run from 9:00am – 12:00pm at 
Creative Movement.  Our day will consist of a fun warm up, ballet, jazz, 
creative dance, and arts and crafts.  We will culminate our week with a 
dance performance for our families!   
 
Week #1: July 13th, 14th, 15th  Week #2: July 20th, 21st, 22nd  
Theme: “Little Mermaid” Theme: “Princess Party”  

 
 Camp Schedule  

Tuesday Wednesday Thursday 
9:00: Drop off & attendance 9:00: Drop off & attendance 9:00: Drop off & attendance 
9:10: Morning stretch  9:10: Morning stretch  9:10: Morning stretch  
9:30: Ballet Basics 9:30: Ballet Basics 9:30: Ballet & Jazz Basics 
10:00: Arts & Crafts 10:00: Arts & Crafts 10:00: Arts & Crafts 
10:30: Snack break 10:30: Snack break 10:30: Snack break 
10:45: Jazz Basics 10:45: Jazz Basics 10:45: Rehearsal 
11:15: Choreography 11:15: Choreography 11:45: Performance for 
11:45: Creative Dance 11:45: Creative Dance            families! 
12:00: Pick Up 12:00: Pick Up 12:15: Goodbye! 
 
Basic Information: Students should wear clothes that are easy to move in.  Ballet shoes 
are encouraged, but any non-street shoe will do.  Our studio is not air conditioned so 
please dress accordingly.  Students should bring a nut-free snack for snack time and 
beverages that are in a non-glass bottle.  No experience required.  We do not offer an 
early drop off or an extended day program.   
 
Cost per Session: $80.  Students registering for both sessions: $150.   
Full payment is due upon registration.  In the event of a cancellation, refunds will be 
rewarded (less $10 for registration fees) until June 30th.  No refunds will be rewarded 
after June 30th.  Space is limited and is on a first come first serve basis. The Studio 
reserves the right to cancel the camp if we don’t meet our minimum of 10 registrants per 
session.  We will refund all money only in this case. 
   
Contact Katie Paul Anderson at 781-894-6395 or Katie@studioofcreativemovement.com with 
questions.   

Creative Movement  2 Worcester Lane,  Waltham, MA  02451  www.studioofcreativemovement.com 
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       CREATIVE MOVEMENT’S SUMMER CAMP REGISTRATION FORM 
 
Child’s Name:_______________________________________________________________ 
 
Child’s Age and Grade Entering as of 09/10: ______________________________________ 
 
Address:____________________________________________________________________ 
 
Parent/Guardian Name(s):__________________________________________________ 
 
_______________________________________________________________________ 
 
Phone: (H)__________________________________(W)_____________________________ 
 
(C):____________________________Email:______________________________________ 
 
Emergency Contact: __________________________________________________________ 
 
Phone(s): __________________________________________________________________ 

 
Camper’s T-shirt size:  XS Small   Medium  Large   XL 
 
Please list any medical or health issues we should be aware of: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Liability Release:  I, the undersigned parent/guardian of________________________, do hereby give 
permission for him/her to attend and participate in the Studio of Creative Movement’s Summer Dance 
Camp. I understand that by attending and participating in this event there is a possibility of physical illness 
or injury to him/her. I hereby waive, release and forever discharge any and all rights and claims for 
damages which may arise now or in the future against Creative Movement, the owner and staff for any and 
all damages which he/she sustains or suffers while attending and participating in the program.  
Furthermore, I authorize any representative of Creative Movement to act for me, according to their 
judgment, in any emergency regarding medical attention. I understand I will be notified as soon as possible 
in the even t of an emergency. All expenses of such treatment will be assumed by me or my insurance 
company.  Insurance Company:______________________________ Insurance Policy #: ______________     
____________________________ Doctor Name & Phone Number: _______________________________ 
 
Also, I hereby give my permission for my child to be photographed and/or videotaped for the sole purpose 
of advertising and promoting this program in the future. 
 
Signature: _______________________________________________________________ 
 
Circle desired camp week:   Week 1   Week 2  Both Weeks 
            7/13-7/15             7/20-7/22 
 
Circle payment method:        Cash        Check        Paypal for Credit Cards (will bill 
you through email) 
 
Total amount enclosed: ____________________________________________________ 
 
This form can be mailed to Creative Movement, P.O. Box 540204, Waltham, MA  02451, 
emailed to Katie@studioofcreativemovement.com, or dropped off at the Studio during 
business hours.  Families will receive an email notification confirming their registration.  
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