
Srijansil Nepali Samaj (SNS) Canada 

 

 Dance Camp (2025) Registration form 
Participant 's Name: ..................... .......................................................................... 

Street   Address:     ...................................................................................................... 

City:  ......... . . ..................    Province:  .................................. Postal  Code:  . .... . .............. 

Email:    .......................... ...................... Participant’s Age: ……………………..   

Parent/Guardian's    Name:     ........................................................................................ 
 
Preferred Location for Dance: Massey        /Scarborough  

Telephone (Home): .......... ................................... Cell: ............................................ 

If registering a child below 18, please provide: 

Do you have any medical problem(s) that we should be aware of?   Circle:	 Yes	 No 

Do you have any allergies? Circle: Yes	 No 

If Yes  (to  medical/  allergies) , please  explain :  . ............................................ . ................. 

Family Doctor:    ............................................................... Contact No. of Dr. .............................. 

Kid’s DOB: ........................................Parents Email…………………………………………… 

Emergency  Contact   Name,  Relation:  ............................................................................ 

Emergency Contact  Phone:  ............................................. .......................................... 

Registration Fee:  …………….	 Donation: $................ (Your kind and generous donation will be 
utilized to continue this type of programs for our kids in our community. Your donation will be 
highly appreciated. 

Please e-transfer to  fund.for.sns@gmail.com and upload this filled form to snscanada.ca under 
Program Registration. 

I hereby release SNS Canada, employees/independent contractors from all liability for 
personal injury, illness or property damage occurring on or off the studio's premises. I have 
read SNS Canada's Dance/Piano camp general information and Town hall Policies as outlined. I 
authorize SNS Canada Dance/Piano camp to seek medical treatment at the nearest medical 
facility and they may call paramedics and discharge me/my child to an ambulance if I am not 
able to authorize it in the case of emergency. I certify that me/my child is in good health and 
capable of participating in physical activities. I hereby give permission to SNS Canada Dance/
Piano camp to take and use photographs for communal promotional uses. I understand that 
payment is not refundable. 

Signature: ..................... (Parent/Guardian, if minor)	 Date: ............ 

Important - Special Message/ : 
- Please follow the rules and regulations of Venue. 

mailto:fund.for.sns@gmail.com
http://snscanada.ca

