
Limón West Coast Workshop 

June 16 to 29, 2019 

 

Welcome!  Complete this form if you are paying by check or money order. 

Any questions, please visit our webpage for frequently asked questions or email 

summer@limon.org. 

Items with * are required 

Personal Info 

*First Name:_____________________________________________________ 

*Last Name:_____________________________________________________ 

*Date of birth: __________________ 

Street address:_________________________________________________________ 

Street address:_________________________________________________________ 

City:________________ State:______ 

Zip Code:______________ Country:___________________ 

*Email:_________________________________________________________ 

*Personal Cell Phone:_____________________________________________ 

Other Info 
 

Gender (for housing purposes):  □ Female      □ Male 

*Age on June 16, 2019:____________ 

Are you currently enrolled in a school or university?     □Yes    □No 

Name of institution:_____________________________________________________ 

If a teacher recommended you for this workshop, please share their name: 

____________________________________________________________________ 

 

http://limon.org/training/summer-workshops/california-summer-workshop-2019/


 

Please provide your emergency contact information: 

*Emergency Contact Name:_____________________________________________ 

*Emergency Contact Phone:_____________________________________________ 

Emergency Contact Email:______________________________________________ 

 

*Registration Contract and Waiver 

□ I have read the contract and waiver above, understand it and agree to it voluntarily. 

□ If under 18 years old, a Parent or Guardian must also agree to the contract and waiver. 

 

Medical Form 

*Medical Insurance Carrier:_____________________________________________ 

*Name of Insured:____________________________________________________ 

*Policy ID or #:_______________________________________________________ 

 *Medical Conditions and / or Allergies:____________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

*Medications / Dosage:_________________________________________________ 

____________________________________________________________________ 
 

*Primary Doctor Name:_________________________________________________ 

*Doctor Contact Information:_____________________________________________ 

* □ I hereby authorize the staff of the Limon Institute and/or the staff or medical support staff 

of CSU Fullerton or any area emergency facility to act for me according to their best 

judgement in any emergency requiring medical attention. 

 

 

http://limon.org/wordpress/wp-content/uploads/2018/12/Contract-Waiver-West-Coast-Summer-2019.pdf


 

 

 

Scholarship 

I would like to be considered for a scholarship:  □No    □Yes 

Limited merit- and need-based scholarships are available for eligible dancers, but cannot be 

used with additional discounts.  I understand this and would like to apply for a tuition 

scholarship. 

 

To apply for a scholarship: 

Upload a 90 second video of your dancing in performance or modern/contemporary class.  If 

you are not the only one on screen, please identify yourself clearly below. 

-And- 

Briefly describe your need for scholarship in 150 words or less. 

 

Scholarships usually range from $100-$200.  Deadline to apply for scholarship is March 30th.  

Scholarship recipients will be notified via email by April 15th. 

 

Video link:___________________________________________________________ 

 

Need for Scholarship:__________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 



 

 

 

 

Travel Information: 

If you know them please indicate your travel plans.   
 

Note: Extra nights in campus housing are not available  

 

Arrival Airport:______________________________________________ 

Arrival Date & Time:_________________________________________ 

 

Departure Airport:______________________________________________ 

Departure Date & Time:_________________________________________ 

 

Additional information:_________________________________________________ 

___________________________________________________________________ 

 

Travel Directions: 

 CSU Fullerton Campus is located off the 57 Expressway at Nutwood Ave, Exit 7.  

Classes are held in the Clayes Performing Arts Center (CPAC). 

 The closest airport is Orange Country John Wayne Airport. 

 There are Super Shuttles from various airports. 

 If needed, Parking Permits are available at 2 locations, and can be reserved by 

emailing summer@limon.org. 

 

*Are you interested in sharing a taxi to/from the airport?   □Yes    □No 

*Would you prefer a travel buddy if taking public transit to/from the airport?   □Yes    □No 

*Would you be willing to be a travel buddy for someone else?   □Yes    □No 

**contact information will be shared with others who are interested** 

 

 

 



 

West Coast Workshop Attendance Options & Payment: 

Form registrations mailed before March 30, 2019 eligible for 10% tuition discount 
 
Full Time Tuition with 10% discount = $765.50 ($715.50 + $50 registration fee.) 

2 weeks, Sunday June 16 to Saturday June 29.  
Full fee after March 30 is $855 ($795 + $50 registration fee) 

 
Part Time Tuition with 10% discount = $464 ($414 + $50 registration fee.)  

2 weeks, mornings only, Monday June 17 to Saturday June 29 
Full fee after March 30 is $510 ($460 + $50 registration fee) 
 
Housing Option = $390 (All dorms are shared quads) 
2 weeks, Sunday June 16, 12 pm, to Saturday June 29, 9am 

 
Full payment: Enter the full amount below to pay. 

Partial payment: Minimum payment of $200 is due at time of registration (tuition deposit 
$150 + registration fee $50. If selecting housing please pay $100 housing deposit. Final 
payment (balance of tuition & housing) is due no later than June 7.  

If applying for a Scholarship please only make a partial payment.  No adjustments can be 
made after payment is submitted. 

 

  Select your attendance options and payment details: 

  □ Full-time Tuition      □ Part-time Tuition       □ Housing      □ Parking  

   I’m sending the amount of: $______________ by  □ Check    □ Money Order 

  □ Full payment    □ Partial payment 

 

 

PRINT AND MAIL THIS FORM WITH YOUR PAYMENT 

 

 Payment must be received within 7 working days of registration.  Late payments will 

result in the cancellation of your registration. 

 Payable to the José Limón Dance Foundation and send to Summer Programs, José 

Limón Dance Foundation, 466 West 152nd Street, 2nd Floor, New York, NY, 10031 

 If applying for a Scholarship please only make a partial payment.  No adjustments can be 

made after payment is received. 

 If registering after June 1 payment must be completed by June 16. 

 Any questions about payments email summer@limon.org. 
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