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Ady Art Center (AAC) Summer Ballet and Acro Camp   

REGISTRATION ONE FORM PER CHILD 

Each week, we offer:  

• A free AAC Camp T-shirt for each camper  

• Daily early drop-off option from 8:00-9:00am for a fee 

• Core camp hours from 9-4pm for most working parents  

• Professional Teaching Staff and teaching assistants  

• A final performance for family and friends on the last day of every camp week  

• An optional extended late pickup care, from 4:00 – 6:00pm for a fee   
•  Early Bird, Multiple weeks signup and Sibling discounts are available 

WEEK-LONG CAMP DAILY SCHEDULE:  

 

• 8:00 – 9:00 AM – Early Drop-Off ($10/day). Kids can bring healthy breakfast with them.  

• 9:00 AM – 4:00 PM – Core Camp Hours. Campers need to wear leotard, tights or leggings, 

and ballet or jazz shoes 

Kids should bring healthy lunch and snack and water with them. No soda or sugary 

drinks permitted.  

• Friday, at 3:30pm – Final Performance to family and friends 

• Mon-Fridays, 4:00 – 6:00 PM – Late Pickup Care ($20/day) 

Early Bird Discount 10% off if registration and deposit received prior March 1st  
Book Multiple week Camps and Save 5%. Siblings are welcome with 5% discount.  
Discount can be combined, and maximum discount rate is capped at 20% per camper. 
 

Registration Policies:  

- Registrations are accepted on a first come, first-serve basis for all programs for children age 6+.   

- non-refundable deposit (25% of camp fees) per camper is required upon registration to reserve a 

space in the program. Payment can be made via Zelle or PayPal with email ady.sun.llc@gmail.com 

or Venmo with id Xianyi-sun or Personal Check or Cash. No credit card.  

- Early bird registration receives 10% off if deposit and registration form received prior March 1st. 

- Multiple week camps and/or Siblings receives 5% off from the primary registrations. AAC reserves 

the full right to determine and interpret the discount policy.  

- All discounted camp payments are due in FULL by June 1st, 2024 or full rate will apply  

- Students withdrawing from a week-long camp at least one week prior to the start date will receive 

a full refund minus the deposit 
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- Students withdrawing from a week-long camp less than one week prior to the start date will receive 

a 50% refund.   

- No refunds will be granted after the start of the program, regardless of attendance.   

- AAC reserves the right to cancel any program that does not meet enrollment requirements.    

- AAC reserves the right to use photos/videos taken during sessions for promotional purposes.  

- AAC reserves the right to take disciplinary actions, which may include expulsion from program.  

 

ALL PAGES OF THIS FORM MUST BE COMPLETED 

CHILD'S NAME ______________________________________________________________  

ADDRESS ____________________________________________________________________  

DATE OF BIRTH ______________________________________ AGE________  SEX ___________  
 

PARENT/GUARDIAN #1 NAME _____________________________________________ 

EMAIL ADDRESS ______________________________________________________________  

CELL PHONE ______________________  

PARENT/GUARDIAN #2 NAME _____________________________________________ 

EMAIL ADDRESS ______________________________________________________________  

CELL PHONE ______________________  

Does your child have any health condition(s) the Ady Sun LLC staff should know about?  

NO ______ YES ______   EXPLAIN 

_____________________________________________________________________________________________  

_____________________________________________________________________________________________ 

ADY SUN LLC RECOMMENDS THE DISCLOSURE OF RELEVANT HEALTH INFORMATION.   
    UNLESS ADY SUN LLC IS NOTIFIED IN WRITING, TEACHERS, COACHES AND STAFF WILL BE FORWARDED ALL 

INFORMATION ON THE REGISTRATION FORM INCLUDING HEALTH CONDITIONS.  
 RECOGNIZING THE POSSIBILITY OF PHYSICAL INJURY ASSOCIATED WITH ANY SPORT AND/OR ACTIVITY, AND IN   
CONSIDERATION OF ADY SUN LLC AND ITS AFFILIATES ACCEPTING THE REGISTRANT FOR ITS PROGRAMS AND 

ACTIVITIES (THE "PROGRAMS") , I HEREBY RELEASE, DISCHARGE AND/OR OTHERWISE INDEMNIFY ADY SUN LLC, 

ITS AFFILIATED ORGANIZATIONS AND SPONSORS, THEIR EMPLOYEES AND ASSOCIATED PERSONNEL, INCLUDING 

THE OWNERS OF ANY FACILITIES UTILIZED FOR THE PROGRAMS, AGAINST ANY CLAIM BY OR ON BEHALF OF THE 

REGISTRANT'S PARTICIPATION IN THE PROGRAMS AND/OR BEING TRANSPORTED TO OR FROM THE SAME, WHICH 

TRANSPORTATION I HEREBY AUTHORIZE. MY CHILD HAS RECEIVED A PHYSICAL EXAMINATION BY A PHYSICIAN 

AND HAS BEEN FOUND PHYSICALLY CAPABLE OF PARTICIPATING IN THE PROGRAMS.  THEREFORE, I GRANT THE 

COACHING STAFF PERMISSION TO ACT AS MY SURROGATE FOR MY CHILD IN THE AREA OF OBTAINING MEDICAL 

TREATMENT BY A DOCTOR OF MEDICINE OR DENTISTRY. I ALSO ASSUME THE FINANCIAL RESPONSIBILITY FOR 

ANY MEDICAL TREATMENT FOR MY CHILD.  

 

X ______________________________________________        X ____________________________ 

   Signature         Date 

Please continue to Next Page to Select Camp Week(s) 
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Please continue to next page to review Camp Code of Conduct 

 

            

SUMMER Ballet and Acro 

CAMP Dates  
Standard 

Rate  

CIRCLE The week(s) to attend 

Week 1   -   June 24 to June 28 $500.00 Week 1 

Week 2   -   July 02 to July 05    
Note: NO CAMP On JULY 4TH 

$450.00 Week 2 

Week 3   -   July 08 to July 12 $500.00 Week 3 

Week 4   -   July 15 to July 19 $500.00 Week 4 

Week 5   -   July 22 to July 26 $500.00 Week 5 

Week 6   -   July 29 to Aug 02 $500.00 Week 6 

Week 7   -   Aug 05 to Aug 09 $500.00 Week 7 

Week 8   -   Aug 12 to Aug 16 $500.00 Week 8 

Week 9   -   Aug 19 to Aug 23 $500.00 Week 9 

Week 10   -   Aug 26 to Aug 30 $500.00 Week 10 
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Parental/Guardian  Athletic  Code  of  Conduct  

The following is modeled after the NJ State Model Athletic Code of Conduct in accordance with provisions of P.L. 

2002, Chapter 74       

Preamble:   Interscholastic and youth sports and programs play an important role in promoting the physical, social, and   

 emotional development of children. It is therefore essential for parents, coaches, and officials to encourage youth athletes 

 to embrace the values of good sportsmanship. Moreover, adults involved in youth sports events should be models of good  
sportsmanship and should lead by example by demonstrating fairness, good behavior, respect, and self-control.    
    

Therefore, as a Parent(s)/Guardian(s) I pledge to be personally responsible for any and all of verbal and 

non-verbal  communications and any and all of my actions while attending a performance and/or practice and/or 

any type of play and my behavior shall conform to the following code of conduct:       
    
1. I/We will remember that children participate to have fun, enjoy the activity and that the performance/practice       

  is for the children not the adults.    
2. I/We will show up most respect to all teachers, coaches, parents, guardians, campers, participants, officials, or any  

  other attendees.    
3. I/We will not engage, nor will I permit my child to engage in any unsportsmanlike conduct, such as heckling,         

  insulting, belittling, non‐verbal communications, harassing or arguing with any coach, parent, guardian,       

  participant, official or any other attendee.    
4. I/We will not engage in any coaching or instructing of any kind from the sidelines.    
5. I/We will place my child's emotional and physical well-being ahead of my own desires.    
6. I/We will not use profane, vulgar, or demeaning language at any performance or regular play.    
7. I/We will never ridicule or yell at my child, teacher, or other participants for making a mistake.     
8. I/We will teach my child that doing one's best is more important than winning, so my child will never feel     

 defeated by the outcome of a game by his/her performance.    
9. I/We will not initiate, nor will I permit my child to initiate a fight or scuffle with any teacher, coach, parent,    

 participant,  official  or  any  other  attendee.       

10. I/We understand that the area designated for Campers, Teachers, and Staff is off limits to me or my family          

  members except in case of an emergency or otherwise instructed by the coaching staff. I understand 

that as a Parent/Guardian   and   not   a   participating   coach   that   I   will   remain   in   the   Parent/Guardian 

designated   area   until the Performance or Rehearsal or any type of Play has ended.          

I (It is understood a parent / guardian may sign inclusive as for both) hereby agree that if I fail to abide to  
 the foregoing code while attending a youth activity or practice I will be subject to disciplinary action,  

 including but not limited to any of the following in any order or combination:  
Verbal Warning; Written Warning; Immediate Camp Suspension with no refund; Possible Ejection; 

Suspension; Multiple Camp Day Suspensions or Season Suspension with no refund issued by any and all: 

Authorized Teaching Staff; Camp Director; Studio Manager; or Ady Sun LLC.         

X____________________________      X__________________________   X_____________________    

   Print  Name                      Signature                                       Date   

Please continue to next page to review Refund Payment and Publicity Form 
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Drop Off and Pickup Policy  
 

- Students cannot be dropped off earlier than the designated start time.   

- Students must be picked up by the designated end time. We will charge $1 per minute late pick up fee 

which are payable directly to the staff member who must stay with the students.  

- AAC reserves the right to contact local authority and NJ children services if the students are not pickup 

60 minutes later than the designated pick-up time.   

-  

Payment Policy  
 

- non-refundable* deposit of 25% of total camp fees is required upon registration to reserve a space 

in the program.   (* The deposit will be refunded if the program is cancelled by AAC.)  

- All discounted camp payments are due in FULL by June 1st, 2024 or full rate will apply  

- Publicity Release Form 
 

Throughout the Calendar year, Ady Art Center (AAC) will conduct activities and events that may be publicized 

through local or national news media. These activities may include sporting events and AAC sponsored and co-

sponsored activities and fundraising; photographs of individual students or groups of students for  newspapers 

or various publications including newsletters, calendars, and brochures; the use of student photos on the AAC 

Web site; and videotaping for local and national television news programs, cable programming, AAC promotional 

videos.  

    

  Please check one of the two statements below. Please Sign and return this Publicity Release 
form with your child's Registration Application.  
    

  _____ I/we Do grant permission for my/our child's name, voice, and photographic likeness to be 
used by AAC personnel, or reporters, journalists, or photographers employed by news media.   

_____ I/we Do Not grant permission for my/our child's name, voice, and photographic likeness to 
be    used by PPAC personnel, or reporters, journalists, or photographers employed by news media.  

     

X_________________________________________________________    
                        Print Child's Name 

X ___________________________________________________   X ________________________  

                      Print Name of Parent(s) or Guardian(s)                                                   Date       
      

mailto:ady.sun.llc@gmail.com

