
Summer Intensives 2017 

 
 
 
 
 
 

This intensive is for the more serious or competitive dancer. Participation in this workshop is a great 
way to improve skills and technique in several styles of dance.  

**All competitive dancers are required to attend at least one week of classes to enhance  
their dance training. Please keep these dates in mind when planning for the summer.** 

 

Session 1: June 26th – 29th  
Session 2: July 31st – August 3rd   

(Monday – Thursday) 
 
 
 
 

Petites:   5:00 – 6:00 
Minis & Jr:   6:00 – 7:30 Jazz, Ballet, Improv/Choreo/Contemp, & Hip Hop/Funk - $80 

Teen & Sr:    7:30 – 9:00  Jazz, Ballet, Improv/Choreo/Contemp, & Hip Hop/Funk - $80 
                                         
           
   

 
 

      
Registration for Summer Intensive 

 

 

 

 

Dancer’s Name  ____________________________________     Level  _____________    Circle: Session 1 or Session 2 
 

Address  ________________________________________________________________________________________ 
                                           (Street) 
  
 

 

      ________________________________________________________________________________________ 
                (City)                                        (State)                                      (Zip) 
 

Phone ______________________________________________________ Age____________________________ 
 
 

 
 

E-Mail _________________________________________________________________________________________ 
 
My child and I are aware that participation in dance is a potentially riskful activity.  I assume all risks associated with participation in any dance class, 
including but not limited to, falls, contact with other persons, and any other reasonable risk conditions associated with dance.  All such risks to my  
child / self are known and understood by me.  By signing below, I am approving the use of my child’s photograph in studio publications, advertising, 
website, etc, I understand that names will not be listed.  By signing below, I give permission for emergency medical treatment of my child in the event 
that a parent cannot first be contacted. 
              
 

 
 

Parent Signature__________________________________________                  Date _______/ _______/ _______ 

Please fill out the bottom of this flyer and hand it in to the office. 

--------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------ 

Jazz, Ballet, Tap and Lyrical – $60 


