
   Parental 
authorization  

 
I, undersigned, (full name)............................................ 

……………………………………………………………… 

Address:..........................................................................

........................................................................................ 

Telephone number:........................................................ 

In charge of.......................................................certify 

that I give my permission for my child to attend CAMP 

RINCE 2010. 

I give my full consent and approval for the 

organisers to make any decisions on my behalf 

relating to my child’s health in case of emergency 

(medical treatment, surgery), provided that the 

necessity of such action has been stated by a medical 

doctor. 

Date…………………………………..2010. 

Signature: 

 

 

 

 

 

Directions 
 

 

              By car  
                                                  From Lyon, Nice or       
                                   Marseille take A9. 
                                   From Paris or Clermont- 
                                   Ferrand take A75. 
 

    
 By plane  
Aéroport international Montpellier-Méditerrannée 

+ 33 4 67 20 85 00 
Direct flights from : London, Francfort, Amsterdam, 
Bruxelles, Madrid, Copenhague 

 
    By train  
The central station is in the city centre of Montpellier. 
 

 

Contact us 
 
website : www.camprince.com 
 
email : camp.rince.provence@live.fr 
 
phone number : +44 (0) 20 8864 8442 (John and Rose 
Clark from Feiswear) 
 
at a feis : Feiswear stall 

 

 
 

 

                                               www.camprince.com 

 
 

6th irish dancing 
Summercamp  

 

 

Sarah Clark (ADCRG) 
Lisa Delaney (ADCRG) 
Stephen Scariff (TCRG) 

 

August 8 th - 15 th 2010 
 
Montpellier (Southern France) 

 

 

 

 
 



Presentation 
 

You are invited to a 6 day long Irish dance summer 
camp, to be held in Montpellier (Southern France).  

- Approved by An Coimisiun Le Rinci 
Gaelacha as an OPEN WORKSHOP 
therefore it is NOT subject to the 
workshop association rule. 

- 3 teachers, all ex stars from top Irish dance shows, 
managed by Sarah Clark, TCRG and ADCRG 

- 4 levels: whether a complete beginner or an 
experienced dancer, you will be given all the help and 
direction you desire to improve your level in Irish 
dance  

- Intensive: from 9:30 am to 18:00 pm  

- Personal timetable  

- Feis preparation  

- One to one lessons (available on request- extra fee)  

- Showcase 

 

 

 

 

 

What’s included? 

 

 

 
 Accommodation included€  
 - 6 day long summercamp 

- Accommodation in fully-equipped 
appartments**** for 4 or 5 dancers 
- Linen included 
- Lunches included 
- Daily shuttle 

 
 Without accommodation€  

- 6 day long summercamp  
             - Lunches included 
 
 

 Family pack  
We can book an apartment for you and your family. 

- Accommodation in fully-equipped 
apartments for 2, 3, 4 or even more... 
- For your dancing child/children: 
      - 6 day long summer camp 
      - Lunch (at the dance studios) 
      - Daily shuttle  

Please contact us for more information and for a 
personal quote. 

 

 
 How can I register ?  
Fill out completely the joined form and send it with: 

- 1 medical certificate  
- The parental authorization (joined)  
- 1 authorization from your dance teacher 
 
 
 

 

Pre-enrolment 
 

To be sent, with the required documents,  
by 1 may  
to  

Lydie Carrara 
7, rue Saint-Amour 

69003 LYON 
FRANCE 

 
Surname………………….……………...………………… 
First name…………………………………………………. 
Address……………………………………………………
……………………………………………………………… 
City…………………….…. Zip Code…..……………..….. 
Date of birth……………….……………………………… 
 
Parents’ name…………………………………………….. 
Phone (day)……………………..…………………..…….. 
Phone (night)……………………..……………………….. 
Cell phone………………………………………………… 
Email……………………………………………………….. 
 
School………………...……………………………………. 
Teacher……….……………………………….………….. 
Years dancing…………………..…………………….….. 
Years competing………………………………………….. 
Level (soft shoes)…………...……………………………. 
Level (hard shoes)……………………………………..…. 
 
Medical 
Information………………………………..……………… 
………………………………………………………………
……………………………………………………………… 

Signature : 

 


