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DANCE STUDIO

Student's Name

2012 Summer Registration Form

Age Grade

Parent or Guardian

Full Address

State Lip

Home Phone Cell

Student's Cell

Email(print)

Student's Email

Please list any: Allergies

Special Needs

June 4-June 2B, 4 week session

June 18-June 28, 2 week session

Level-Preschool (ages 5-4)

___2'sin Tutus, Monday 4:00-4:30
___Pre-Ballet, Monday 5:30-6:15
___Pre-Ballet, Tuesday 4:30-5:15

Level | (ages 5-6, Lompleted K-Ist Grade)
___Badllet 1, Tuesday 3:30-4:30

___Tap 1/2, Tuesday 4:30-5:15

___Leap, Listen, and Learn 1, Monday 4:30-5:15
___Hip Hop and Bop 1, Monday 5:15-6:00
Level 7 (ages 7-8, Lompleted Znd-3rd Grade)
___Ballet 2, Tuesday 5:30-6:30

___Tap 1/2, Tuesday 4:30-5:15

___Leap, Listen, and Learn 2, Monday 5:15-6:00
___Hip Hop and Bop 2, Monday 4:30-5:15
[ptional Llasses

___Intro to Ballet ages 7-11, Tuesday 6:30-7:30

__YOGA for ages 7-11, Tuesday 3:30-4:30

Levels 3-4

| Ballet 3/4, Tuesday and Thursday 4:30-5:30

| Hip Hop 3/4, Tuesday and Thursday 5:30-6:30

| Lyrical 3/4, Tuesday and Thursday 6:30-7:30

Levels 5-6

| Ballet 5/6, Tuesday and Thursday 5:30-6:30

| Hip Hop 5/6, Tuesday and Thursday 6:30-7:30
Lyrical 5/6, Tuesday and Thursday 7:30-8:30

Upper Level [lasses

e Composition, Monday 6:00-7:30

| Leaps, Turns, and Jumps, Monday 7:30-9:00

Adult Lasses

| Adult Ballet, Tuesday and Thursday 7:30-8:30

| Hip Hop, Tuesday and Thursday 8:30-9:15

Tuition: Must be paid in full upon registration to reserve a spot in class. Tuition is non-refundable.

1 Class $40
2 Classes $60
3 Classes $76
4 Classes $92
5 Classes $100

6 Classes $108

Amount:
Check #




Emergency Contacts:

|. Name
Phone

2. Name
Phone

Liability Waiver and Medical Consent:

As a participant or as a parent/guardian of a participant in Stage One Dance Studio, | recognize and acknowledge
that there are certain risks of physical injury and | agree to assume full risk of any injuries, including damages.
death, or loss which may be sustained as a result of participation in any activities connected with Stage One
Dance Studio.

| agree to waive and relinquish all claims against Stage One Dance Studio and its faculty members from any and
all claims resulting from participation in the program.

In case of accident or sickness, | consent to emergency medical care for my child/myself to be provided by
ambulance or hospital personnel.

| also consent to the use of my child's/my photograph in advertising materials such as brochures, programs,
slide presentations, and publications.

| have read and understood the policies of Stage One Dance Studio.

Signature of Parent or Guardian Date

| have read and understand that tuition for the 2017 summer session is non-refundable.

Signature of Parent or Guardian Date
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