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www.sunshine-studios.co.uk 

Hip Hop Summer  
Dance Camp 2
Sunshine Studios, UK’s world renowned dance and arts studio is inviting 
students of all age groups to join the summer’s most exciting and 
challenging Hip Hop dance camp yet! 
Summer Camp 2 is an intense international course for hard core dance training with all the best 
overseas choreographers. This course is for serious dancers who are wanting to push  
themselves to their maximum potential, there is no time to waste so put yourself upto  
the test and get applying!
 
If you are looking for a fast way to improve your English combined with  
challenging dance classes and a lot of fun, look no further.  
Sunshine Studios Hip Hop Summer Dance Camp 2 is for you!
 
Course will be held at
Sunshine Studios, 52 Newton Street, Manchester M1 1ED

Course Date
7th August - 13th August 2010
 
Application deadline
2nd July 2010

Payment Deadline
4th July 2010

Summer Camp Pricing 
Camp, Lunch & Accomodation - £360 

Any enquires at enquiries@sunshine-studios.co.uk  
or 0333 0883328 (10am-10pm)

www.sunshine-studios.co.uk



Sunshine Studios Summer Camp 2 Registration 

Name of Student 

Address 

	 Post Code	 Country

Telephone	 Fax

Email	 Website	

 
How did you hear about us? Friend       Flyer       Google       MySpace       Yahoo      

MSN       DanceWeb       Magazine       Radio       Facebook       School       TV       

Other please specify

Please select to confirm you that you wish to attend Sunshine Studios Summer Camp 2 which includes 
intensive dance training, lunch & accomodation and is priced at £360 for one weeks training 

What is your spoken English level?  (Please tick as apply)
Beginner             Intermediate            Fluent  

Do you wish to receive some tuition to perfect your English during the Summer Dance Camp?

Yes            No  

Any special food requirements please specify:

 

 
 
 

 



Any Allergies/Disabilities

 

Medical History

 

 

Any special living arrangements required, please specify 

 

 

 

 

Does a parent/guardian wish to stay with the participant for the full period of the camp?

(Please tick the appropriate)    Yes       No  

Any further comments

 
 
 
Signed	 Date

Name (printed)	 Date of Birth

DATA PROTECTION

Sunshine Studios may, from time to time, use your name and address for purposes such as research 
questionnaires, marketing Sunshine Studios resources or events. If you would prefer your details were 
NOT used for such purposes please tick here  



Dance Experience

Emergency Contact

Emergency Contact Name 1

Relation to participant

Emergency Contact Number (Home)		  (Mobile)

Emergency Contact Name 2

Relation to participant

Emergency Contact Number (Home)		  (Mobile)

PLEASE READ, COMPLETE AND SIGN THE FOLLOWING SECTION

Applications can not be processed unless all sections are complete and true.

I confirm that I am the parent or registered guardian of

I confirm that I                                                 would like to register my child                
into the Sunshine Dance Studios Hip Hop Summer Camp 2, between the dates of

Sign                                                                 Date 
Country



Sunshine Studios Manchester Head Office
52 Newton Street, Manchester M1 1ED
Phone 0161 228 6814
Email enquiries@sunshine-studios.co.uk

www.sunshine-studios.co.uk
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