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Official Use Only 
Application Date _  _ 
Sum Session Entry   
New/Current Camper _N  _C 

 
 
 
 
 

 

Bonaventure 
TOWN CENTER  CLUB 

 
 
 
 
 
 
 
 
 
 

2025	Dance	 Summer	Camp	

APPLICATION	for	ADMISSION	PACK	

Camper	Name:	
Bonaventure Town Center Club 
16690 Saddle Club Rd, Weston, Fl 33326 

Phone: (954) 384-8330 
 

Thank you for your interest in Bonaventure Town Center Club for the 2025 
Dance Summer Camp. The information below will guide you through the 
application process at our camp. These forms must be filled out completely 
and accurately before they can be processed. Please read and follow all 
instructions carefully in order to expedite the process. 
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Child's Name (Official Use Only):   
 
 
 

Bonaventure 
_.-TOWN CENTER CLUB 

& 

Connection Dance Center 

Welcome to Bonaventure Town 
Center Club Dance Summer Camp 

 

Dear Parents/Guardians: 
 

Welcome to 2025 Dance at the Bonaventure Town Center Club 
 

As this new summer arrives, we thank Bonaventure Town Center Club and their entire team for welcoming and opening the doors of 

their club to "Dance Summer Camp". These are projects that have succeeded for over 5 consecutive years receiving numerous kids 
that are interested in learning the skills of Dance, singing and acting. 
Our summer camp experience is more than just dance—it’s about building friendships, fostering creativity, and developing a 
passion for the performing arts. We organize special events like costume days, guest artist masterclasses, and end-of-session 
performances where dancers showcase what they’ve learned for family and friends. With a perfect balance of discipline and fun, 
our camp leaves dancers feeling inspired, confident, and excited for their continued journey in dance. 

 
. 

 
 

We promise a blast of fun accompanied by a lot of art skills, making your child an artist! 

Warm regards, 

 
Connection Dance  

 
NOTE: This application for Admissions Packet needs to be completed for each child. Once completed, please mail or submit to the Club's Welcome Desk 

 
 
 
 
 

Bonaventure Town Center Club, 16690 Saelelle Club Roael, Weston, FL 33326 / Phone: 954- 709 3966 / 954-384-8330 
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, 

All payments to Bonaventure 

Child's Name (Official Use Only):   
 
 

Dance Summer Camp 
Summer Camp begins June 2th  2025 

Open to children 5 years old and Up 
 

At Connection Dance Center’s Summer Camp, young dancers immerse themselves in an exciting and enriching 
environment where they develop their technique, creativity, and confidence. Our program offers daily classes in 
ballet, jazz, hip-hop, contemporary, and acro, taught by experienced instructors who nurture each dancer’s 
potential. Whether beginners or advanced students, campers refine their skills while enjoying a fun and supportive 
atmosphere. 

 
 

SCHEDULE 
 

8:50 a.m. to 9:00 a.m. 
9:00 a.m. to 3:00 p.m. 

 
 

Drop off 
Daily camp activities

  
 

 

Important: Fees are due in full 1 week prior to the start of each session/week. All children MUST 

be picked up no later than 3:15 p.m. ($1/minute after 3:15 p.m.). 

Town Center Club are non-refundable and non-transferable. 
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Child's Name (Official Use Only):   
 
 

Connection Dance  Camper Information 
 

APPLICANT INFORMATION 

Camper's Full Name_____________________________________________________________________________ 
																																																																																						FIRST																																																																			MIDDLE LAST 

Preferred Name_____________________________________ Gender Q Male Q Female 

Date of Birth  _ Birth place ___________________ Nationality_____________-  
MONTH/DAY/YEAR 

Home Address   
STREET 

Home Phone   
 

LANGUAGE INFORMATION 
Language(s) spoken at home_______________________________ 

OTY STATE ZIP	

    Camper's first language  English Q Spanish Q other   

Camper's oral fluency in English Q Fluent Q Intermediate Q Basic Q None 

 
FAMILY INFORMATION 

Camper lives with (check one)  Both Parents Q Mother Q Father Q Other   

   Mother/Guardian                                                                               Father Guardian 

Last Name   

First Name   

Nationality   

Primary 
language 

  

Speak English 

Yes/No 

  

Address if 
different from 
applicant 

  

Cell Phone   

Work Phone   

E-mail   
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Child's Name (Official Use Only) _______________   
 
 

MEDICAL CONTACT 
Parents/guardians hereby grant Shelton	Academy	permission to contact the following medical personnel to obtain 
emergency medical care if warranted: 

Full Name Phone Number 

Doctor 

Specialist 

Dentist 

MEDICAL CONDITIONS 
Does your child suffer from any medical condition? Q Yes Q No 

If yes, please list the condition   

Severity of the medical condition: Q Mild Q Moderate Q Severe 

Explain actions to be taken: 

 
 

GUIDANCEAND ADMISSION INFORMATION 
How did you first learn about Connection Dance's Summer Camp?  
Has camper previously attended our Summer Camp? yes No 

 
PARENTAL AGREEMENT 

1. I hereby declare that the information provided in this form is accurate and complete to the best of 
my knowledge. I understand that failure to provide complete and accurate information may be reason 
for rejection of this application. 

2. In registering my child at Bonaventure Town Center Club, I agree to conform to the rules and procedures of 
the school as established by the Board of Directors and the Administration. 

 
 
 
 
 

SIGNATVRE OF PARENT/GUARDIAN PRINTED NAME OF PARENT/GUARDIAN DATE 
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Child's N ame (Official Use Only):   
 
 

Persons Authorized to Pick Up the 
Camper 

Only persons authorized IN WRITING may take your child. If your child is being picked up by an unauthorized person, 
please inform him/her that he/she must park and go directly to the Welcome Desk to present himself/herself and 
show identification-he/she will not be able to pick up your child using the Drive-Thru Pick-Up service. WE WILL NOT 
RELEASE YOUR CHILD TO ANY PERSON(S) NOT AUTHORIZED IN WRITING BY THE PARENTS/GUARDIANS. We 
apologize for any inconvenience this may cause, but please keep in mind that this policy is strictly enforced for the 
safety and protection of your child while he/she is in our care. 
AGREEMENT: In the case that my child  should suffer an accident or become ill, and the school is unable 
to reach us, I authorize the school to contact any of the people listed below, all of which are also authorized to pick 
up my child from school (unless stated otherwise}. It is my responsibility as a parent/guardian to keep this list 
current 

 

Full Name Phone Number Relationship to Child 

 
1.              

 
 

2.           
 
 

3.           
 
 

4.              
 
 
 
 
 
 

CAMPER FULL NAME 
 
 
 
 

SIGNATURE OF PARENT/GUARDIAN PRINTED NAME OF PARENT/GUARDIAN DATE 
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Child's Name (Official Use O):   
 
 
 

Allergies & Emergency Medical 
Treatment Authorization 

 
 
 
 
 

ALLERGIES 
 

Does your child suffer from allergies? O ves O No 

 
 
 

CAMPER FULL NAME 

 
If yes, please list allergies    

Severity of allergies: Q Mild Q Moderate  Q Severe Q Life Threatening 

Explain actions to be taken: 
 
 

IMPORTANT: Please provide Bonaventure Town Center Club with copy of prescription for non-contagious illnesses or 
an Epipen if allergies are severe or life threatening. 

 
 

EMERGENCY TREATMENT AUTHORIZATION 
 

I hereby give my consent to have my child participate in all activities at the Bonaventure Town Center Club. I realize that 
the Bonaventure Town Center Club will not be responsible for any minor injuries that might occur during the normal camp 
day (ex. scratched knee, cuts, bruises, etc.). 

 
Also, occasionally, an accident or extreme illness of a camper makes it necessary for camp personnel to call 911 in order 
for the child to receive the most immediate and appropriate attention and care. The legal responsibility for medical and 
transportation expense incurred on behalf of your child is a parental one. 

 
In case of any emergency, Bonaventure Town Center Club will attempt to reach either parent/guardian or the Emergency 
Number given by the parent/guardian in this authorization. If for any reason none of these parties are available, I authorize 
Bonaventure Town Center Club to use and transport to, the closest medical facility and grant permission to perform any 
emergency procedure at the discretion of that medical facility. 

 
Emergency Name:   

ARST PERSON TOCALL WHEN A PARENT/GUARDI AN CANNOT BE REACHED! 

Emergency Phone: 

I have read the above and hereby give my consent. 
 
 

SIGNATURE OF PARENT/GUARDIAN PRINTED NAME OF PARENT/GUARDIAN DA
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Media Release 

 
 

I hereby give my permission to Bonaventure Town Center Club and Connection Dance  or 
any Summer Camp into the Club approved media to photograph/or videotape my child during 
the time that he/she is enrolled at the Summer Camp. I waive the right to inspect or approve 
any photographs or digital video images before they are published and any use to which they 
may be put. 
The photographs, video and or children's work will be used for documentation, for news, 
professional presentations, and promotional footage used in support of Bonaventure Town 
Center Club, including the Art school's website www.carlostirado'sartclasses.com and 
Connection Dance's Facebook or lnstagram page where school related photographs and videos 
are posted. 
I have read the above and hereby give my consent. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CAMPER FUU NAME 
 
 
 
 
 

SIGNATURE OF PARENT/GUARDIAN PRINTED NAME OF PARENT/GUARDIAN O1\TE 
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Child's Name (Official Use Only):   
 
 
 
 
 
 
 
 

Discipline Policy Form 
 

Accordingly to the Summer Camp Protocols RULES & REGULATIONS , you will find 
our Disciplinary practices. Discipline is important for the child's physical safety and emotional 
welfare. At Bonaventure Town Center Club and Connection Dance Summer Camp Staff along with 
campers and parents/guardians create classroom Rules and Rights in order to posses clear 
guidelines that will help every person to cohabitate in a very respectful way. 

Staff  facilitate  the  development  of  a  safe  and  fun  environment  for  both 
campers  and   staff.  This  is  done  through  breathing  exercises,  stress  release objects 
to manipulate, constant dialogue, providing the child with a Safe Place and enough  time  
to  calm  down.  Behavior  that  may  cause  physical  and/or  emotional harm to other 
campers or staff with not be tolerated. 

 
In  the  event  of  an  unacceptable  situation  where  the  child's  persistent behavioral  

problem  continue,  the  Counselors  will  separate  the  child  from  the group or  
they  will  take  the  child  to  the  director's  office.  The  Counselor/ Instructor  or 
Staff  will  share  their  concerns  with  the  director  and  will  have  a formal meeting with 
the parents/guardians to discuss possible factors and work on alternatives. If the issues 
continues, the removal of the camper from activity or program  can  also occur.  If  
removal  of  camper  occurs,  no  refunds  will  be  given due to behavioral issues. 

 
 

I  ________________________have received the written disciplinary policy from 
Bonaventure Town Center Club and I acknowledge that I have the obligation to read it. 

 
 
 
 
 
 
 
 
 

CAMPER FULL NAME 
 
 
 
 
 
 

SIGNATURE OF PARENT/GUARDIAN PRINTED NAME OF PARENT/GUARDIAN DATE 
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Child's Name (Official Use Only):  _ 
 
 

Summer Camp Protocols 
& 

RULES & REGULATIONS 
 
 

• Camp is from 9:00am – 3:00pm 
• Early Drop Off & Late Pick Up is available for an additional cost. (see your counselor for details). 
• A child must be between the ages of 5 and 12 years-old at the start of the first session of camp. 
• A completed LIABILITY RELEASE WAIVER must be submitted at time of registration, for each camper. A liability 

release waiver must be completed by parents/legal guardians. 
• Only registered campers will be allowed to participate in camp. Visitors 

(including parents, legal guardians, relatives, and/or nannies, etc.) will not be permitted. 
• The main form of communication for weekly camp information and parent reminders is through email. Please be 

alert for these communications. 
• In order to register, the following will be required for each camper: 

• Completed Registration Form. 
• Full Payment of camp registration fees (non-refundable); 
• Camp Rules & Regulations signed by parent. 
• Liability Release Waiver signed and notarized by parent/s; 

 
CANCELLATIONS 
• Cancellations/transfers up to two weeks prior to the start of a camp session will receive a full refund. Cancellations/ 

transfers with less than two weeks’ notice will not be refunded. 
 

DROP-OFF & PICK-UP 

• All campers must be checked IN and OUT by their parent/legal guardian or authorized person that has been 
designated on the camper’s Registration Form. PHOTO ID WILL BE REQUIRED FOR CAMPER PICK-UP. All 
drop-off and pick-up will be done outside on the curb. 

• Early Drop-off begins at 7:30am each day of camp. 
• The final pick-up time is 5:00pm. An additional $5 late fee will be assessed for every 10 minute window 

thereafter, per camper. 
 

GENERAL GUIDELINES 
 

• A safe, fun environment will be maintained. Behavior that may cause physical and/or emotional harm will not be 
tolerated. On-going/continued discipline problems may result in the camper being removed from the activity or the 
camper’s removal from the Summer Camp Program. Refunds will not be given for campers who have been 
removed from the program due to behavioral issues. 

• FOR ANY AND ALL EMERGENCIES: 
• 911 will be called immediately, followed by a call to the camper’s 

parent/legal guardian. 
• Should a child require an emergency epi pen or emergency inhaler, an additional instructions and authorization 

form will need to be completed before camp begins. The epi pen will be kept in a secure location either at the 
camp facility or in possession of the Lead Counselor. No other medicine will be kept at the facility or by staff. 

• If your child requires daily medicine, please make sure it is taken before arriving to camp or make arrangements 
with the Lead Counselor for you to visit the camp during the day to administer the medicine to your child. 

• The Camp will not be responsible for any lost or stolen items. Camp staff asks that campers leave all cell phones, 
tablets, iPods/iPads, video games, toys, or other personal items at home, unless otherwise approved by Lead 
Counselor. The camp day is full of activities, so these items are not necessary. A phone is available for campers, 
should they need to contact a parent/guardian. 
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Child's Name (Official Use Only):  _ 
 
 
 
 
 

LUNCHES: 
 

• Campers will have the option to purchase lunch. (weekly menu will be provided and purchased in advance). 
• Campers will need to bring non-perishable lunch with them each day, unless otherwise specified or arranged. 
• Lunches will not be stored in a refrigerator. 
• There will be two specified snack times throughout the day, one in the morning and one in the afternoon. Please pack 

accordingly for your camper. 
• Parents/Guardians are encouraged not to enter the building, as it helps with traffic flow. All drop-off and pick-up will be 

conducted outside on the curb in the main parking lot, in a similar fashion to the car rider process at schools. 
• Do not leave your vehicle unattended at any time. 
• If you arrive late to drop-off or arrive early to pick-up, please call the Lead Counselor/Administrator upon arrival to the 

building so camp staff can be notified 

 
 
 

 

CAMP ACTIVITIES 
 

• A variety of activities will be scheduled to provide a diverse mix of indoor and outdoor fun. 
• Activities may include arts & crafts, sports clinics, structured outdoor games, board games, movies, and projects. 
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Child's Name (Official Use Only):   
 
 
 
 
 

2025 Summer Dance Camp Fee 
Agreement 

 
agree as  a condition of enrollment of my ,child 

  in the Dance Summer Camp to pay the required fees. The summer camp term fee is to be paid 1 
week prior to the start of each session/week. If for any reason the camper is absent, or should the Bonaventura Town 
Center Club be inoperable due to a natural disaster (hurricane, flooding, etc.), the session fee must still be paid in  
full. Sessions/weeks cannot be prorated and are due in full, regardless of days missed. 

I understand that these fees are due and payable in order for our child(ren) to remain in the program. If payment is not 
received 1 week prior to the start of the session/week, I understand that our child will not be allowed to attend that 
session/week until it is paid. I understand that the Bonaventure Town Center Club and/or Connection Dance 
Summer Camp shall have the right to commence legal action for nonpayment of applicable fees, and I will be 
responsible for all costs of collection, including court expenses and reasonable attorney's fees. While the school 
will, whenever possible, provide the parents/guardians with necessary documentation for tax purposes, it is ultimately 
our responsibility to maintain our personal records of payment. All payments to Art/ Sport Summer Camp are 
non· refundable and non-transferable 

 
 

SCHEDULE 
 
 

 9:00 a.m. to 3:00  
     camp activities  

 

*For Extracurricular Activities, please request information (choices, fees, & hours) at the Club's 
Welcome Desk.  
I am registering my child for the following session(s)/week(s). A copy of this Agreement will be 
provided to me after the completion of the forms and appropriate payment of the registration fee. 
(Check your option(s) below):

 
 
Weekly Cost 

 

 

$245  per week for members or $60 per day 

$265  per week for non-members  

 
 

 

**10% discount for 2nd child, 15% discount for 3rd or more children 
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Child's Name (Official Use Only):   
 
 

Please check your choice by session(s) and/or week(s) to register your child to Bonaventure 
Town Center Club Summer Camp: 

 
 
WEEKS                                                                 CHECK EACH                        
 
Week 1 
June 9-13 
 

 

Week2 
June 16-20 
 

 

Week 3 
June 23-27 
 

 

Week 4 
June 30-July 3 
 

 

Week 5 
July 7-11 
 

 

Week 6 
July 14-18 
 

 

Week 7 
July-21-25 
 

 

 
 
 
 
 
 
 
 
 
 
 

SIGNATURE OF PARENT/GUARDIAN PRINTED NAME OF PARENT/GUARDIAN DATE 
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