Creative Movement Kids & Teen Summer Camp Registration Form

Print, fill out & mail, or e-mail this form to: 
   Heartfelt Movement Summer Camp
   c/o: Jennifer Keller
   729 Edgewood Av, Suite I 
   Atlanta, GA  30307 
 e-mail: jennifer@heartfeltmovement.com 



Student’s Full Name _______________________________________________ Age ______ 
Birth Date (mm/dd/yy): ______________________________________________ 
Weeks enrolling for:  ________________________________________________ 
Street Address:__________________________________________________ 
City ________________________ Zip _____________ 
Home Phone: __________________________________________________ 

Mother’s Name: ________________________________________ 
Mother’s Work Phone __________________ Mother’s Cell Phone: ______________________ 
Father’s Name: ________________________________________ 
Father’s Work Phone ___________________ Father’s Cell Phone: ______________________ 

Primary E-mail Address: _______________________________________________________ 
Additional Emergency Contact Name: _____________________________________________ 
Emergency Contact Phone: ________________________________________________ 
Emergency Contact’s Relationship to Child :____________________________________

I understand that Heartfelt Movement and its staﬀ are not responsible for any injuries incurred or for the loss of personal property. 

Parent Signature _________________________________________________Date  


photo / video release form 
I, (print full name)__________________________________________  hereby grant permission to Heartfelt Movement to use photos, images and/or video of the student(s) listed below for advertising and publicity purposes including brochures, web sites, newspaper/print ads, and other promotional materials. Permission is also hereby granted for the school to copyright such materials in its name. Personal information, such as name, address, age, etc. will not be released.  I understand that no monetary compensation will be provided for the use of these photos/images/videos. 

Please check one: 
____ Yes, I give permission. 
____ No, I do not give permission. 
