School/Group  Name Address
Information: City State Zip
School Phone ( ) E-mail

Camp Attending: Location Dates

Email Confirmation Personal/Summer E-mail
Packet to: Contact Name Home Phone(___)
Work Phone (___ ) Cell Phone ()
List the Custom Routine/s you are requesting based on your number of team members attending camp:
***Option available only at Resident camps, NOT available at Commuter Camps!***

(1-9) No Free Custom Offered (10-19) One Custom (20-29) Two Customs (30+) Three Customs
Routine Request with edited music must be received three weeks prior to camp date!

Routine 1. Routine 2. Routine 3.
(Any group who would like to request a custom, or more customs than your listed eligibility, please call 800-977-7933 for a quote)

Sponsors  School E-mail
anagers Personal/Summer E-mail
Contact Name Home Phone(___)
Work Phone (____) Cell Phone (___)

Sponsors/Adults In Charge of the Group: # Female Residents: # Male Residents: # Female Commuters: # Male Commuters:
Managers/Student Assistants attending: ~ # Female Residents: # Male Residents: # Female Commuters: # Male Commuters:

Select 1 of the payment options based on camp location & length as stated in “Camp Pricing” on the General Information Page 8:
Enclosed is the required $100 Deposit X Resident Sponsors + Resident Managers
Enclosed is the Total Resident Camp Fee X Resident Sponsors ~ + Resident Managers
Enclosed is the required $75 Deposit X Commuter Sponsors ~ + Commuter Managers
Enclosed is the Total Commuter Camp Fee X Commuter Sponsors ~ + Commuter Managers
Optional EXTRA $150 for Sponsor Single Hotel Occupancy X Sponsors needing Single Hotel Occupancy

Total Sponsor & Manager Fees Enclosed: |$

Students By each division, place the number planning to attend:
Drill /Dance Pom_ PepSquad__ # Female Residents: # Male Residents:
# Female Commuters: # Male Commuters:
Select 1 of the payment options based on camp location & length as stated in “Camp Pricing” on the General Information Page 8:

Enclosed is the required $100 Deposit X Resident Students S
Enclosed is the Total Resident Camp Fee X Resident Students

S
Enclosed is the required S 75 Deposit X Commuter Students S
Enclosed is the Total Commuter Camp Fee X Commuter Students S

Total Student Fees Enclosed: |§

Ea" ’y AI’ T i Vﬂls Male Stds + Female Stds + Male Sps/Mgrs + Female Sps/Mgrs
Hotel = $25 per Student/$50 Director Double/$100 Director Single ~ Dorm = $25 per Resident Student/Director

Total Early Arrival # X Early Arrival Prices Above = Total Early Arrival Fees Enclosed:

egister On-line www.madance.com Grand Total Fees Enclosed:

or Mail to: PO Box 940605, Plano, TX 75094 or Fax to: (972) 633-9737

Credit Card Information: ,—\—
VISA

Name as it appears on the Credit Card MA accepts:

Billing Address ity State Zip
Amount to Charge S Credit Card # Exp. Date

5 On-line is the most efficient and fastest method of registration! Credit Card info may be called into the MA Office at 800-977-7933!






