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Under 12's Hip Hop
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We know there are many of you parents who need someone to care for
your children during your working hours. But why just drop them off at a
creche? You could register them for a week full of fun which allows them
to learn dance with some of Sunshine Studios best teachers.

You do not need to worry about your children at our summer
school as they will be in safe hands with our very
experienced, child friendly team. %,

Sunshine Studios under 12’s summer school
is all about fun, dance education, health and
fitness, but the best part is... It’s only £70 for the week!!!
Days: Monday-Friday

Times: 10am-5pm

So register now before it's too late.

Course will be held at
Sunshine Studios, 52 Newton Street, Manchester M1 1ED

The course starts on the:

U12's School 1 - 23rd July 2012 - 27th July 2012
U12's School 2 - 30th July 2012 - 3rd August 2012
U12's School 3 - 6th August 2012 - 10th August 2012
U12's School 4 - 13th August 2012 - 17th August 2012
U12’'s School 5 — 20th August — 24th August 2012 e

Application and payment deadline
U12's School 1 - 11th July 2012

U12's School 2 - 18th July 2012

U12's School 3 - 26th July 2012

U12's School 4 - 1st August 2012

U12's School 5 - 8th August 2012

Any enquires at enquiries@sunshine-studios.co.uk
or 0333 0883328 (10am-10pm)

www.sunshine-studios.co.uk




Sunshine Studios Under 12’s Summer School Registration

Name of Student

Date or Birth ... e e .
Name of Parent or Guardian ...
A AIESS
....... PostCode . . . . .. ...
Contact Telephone ... Contact Mobile e
ContactEmail ...

How did you hear about us? Friend I:l Flyer |:| Google D MySpace |:| Yahoo |:|

MSN |:| DanceWeb I:l Magazine |:| Radio |:| Facebook |:| School I:l v |:|

Other please SpPeCify

Do you need early drop in service? Yes |:| No |:|
Time of drop if needed . ..

Would you like Sunshine Studios to supply your child’s lunch for an Yes |:| No |:|
additional £25.00 for the week?

Any special food requirements please specify:

«»



Any Allergies/Disabilities

Medical History

Does a parent/guardian wish to stay with the participant for the full period of the school?
(Please tick the appropriate) Yes |:| No |:|

Any further comments

DATA PROTECTION

Sunshine Studios may, from time to time, use your name and address for purposes such as research
questionnaires, marketing Sunshine Studios resources or events. If you would prefer your details were
NOT used for such purposes please tick here D

«»



Dance Experience

Emergency Contact

Emergency Contact Name 1

Relation to participant

Emergency Contact Number (Home) ... ... (Mobile) B

Emergency Contact Name 2

Relation to participant

Emergency Contact Number (Home) . . ... . (Mobile) ... I

PLEASE READ, COMPLETE AND SIGN THE FOLLOWING SECTION
Applications can not be processed unless all sections are complete and true.

| confirm that | am the parent or registered guardian of

| confirm that | . . B would like to register my child
into the Sunshine Dance Studios Hip Hop Summer School, between the datesof ... .

Sign Date

Save || Print

«»



Sunshine Studios Manchester Head Office
52 Newton Street, Manchester M1 1ED

Phone 0161 228 6814
Email enquiries@sunshine-studios.co.uk

www.sunshine-studios.co.uk
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