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2026 PGB Dance Camp Registration Form 

Participant Information 

 Full Name: __________________________________________ 

 Email Address: _______________________________________ 

 Phone Number: _______________________________________ 

 Experience Level: 

o ☐ Beginner   ☐ Intermediate    ☐ Advanced 

 Session(s) Attending: 

o ☐ Full Camp $45 Thursday May 7th at 5:00pm 

 Do you have a partner attending with you? 

o ☐ Yes - Partner’s Name: __________________________ 

o ☐ No 

Agreement 

By signing below, I acknowledge that I am participating in the Ballroom Dance Camp at 

my own risk and agree to follow all camp rules and guidelines. 

      Please charge my Credit Card: 

A 4% administrative fee will be charged for all credit card payments! 

 

Name:____________________________________________________ 

Card #:___________________________________Exp. _____________ 

CVV: ______Billing ZIP:_________ 

 

Signature: __________________ Date:_____________ 

Please make checks payable to:  

Dansn Biz 

4196 Brookview Ct – Folsom, CA 95630 


