JOYHouse Dance - Summer Camp Registration
July 6-10, 2026
8:00AM-10:30AM Level 5 (ages 14-18) $125
10:00AM-12:00PM Level 4 (ages 9-13) $125
12:30PM-2:30PM Level 3 (ages 6-8) $100
2:00PM-3:00PM Level 2 (ages 4-5) $50
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3:00PM-3:45PM Level 1 (ages 2-3, with mommy) $50

Register Today: Call 606-793-1999 between the hours of 8:00AM-8:00PM, Monday-Friday or mail the the
bottom of this completed form and payment to: PO Box 1942 Paintsville KY, 41240

Registration deadline: June 26, 2026

Water: Dancers need to bring an identifiable and reusable water bottle to camp each day. Purified water
refills will be provided.

Attire: Participants Levels II-IV wear solid black leotards, pink convertible tights, hair secure from face and
all appropriate shoes for styles of dances. Dance skirts, sweaters and leg warmers are permitted.
Dancewear is sold at The Dancer’s Closet, but must be purchased before class time. It is recommended
you purchase any necessary Dancewear items at the time of your registration.

Insurance: Pointe of JOY - JOYHouse Dance, LLC does not carry medical insurance for its students.
All students are required to have their own coverage from their family insurance policy. If an injury occurs,
it is understood that the student’s family policy is your own source of reimbursement.

Summer Dance Camp Registration - Please detach and mail this completed form & payment to:
PO Box 1942 Paintsville KY, 41240 (postmark by deadline: June 26, 2026)

Dancer’s Full Name:

Age: DOB: Grade Entering:
Mailing Address:

Guardian's Name: Facebook Name:
Guardian’s Phone: Alt Phone:

Alt. Emergency Contact Person: Ph:

Please explain any physical or behavioral conditions the instructor should know about:

By signing this registration form | acknowledge that | have read Pointe of JOY - JOYHouse Dance, LLC
Studio Rules and Policies located on the website: pointeofjoy-joyhousedance.com and will uphold these
policies to the best of my ability. | attest that | do have and will keep a personal insurance policy and |
understand that any illness or injury will be my own financial and legal responsibility, even in the loss of
being able to perform.

Legal Guardian Name Signature Date



http://pointeofjoy-joyhousedance.com

