Summex
2 DANCE fnce

INTENSIVE NETWORK

STUDENT INFORMATION:

Last Name: First Name:
Parent’s Name

Age (as of 7/1/24): (if under 18):
Street Address: City, Zip:
Phone: Email Address:

Person to Notify Emergency
in Emergency: Contact Phone:

Please list any injuries, allergies, or medical concerns we should be aware of:

RELEASE: | RELEASE AND HOLD DANCE VISIONS NETWORK, THE FACULTY, AGENTS, AND STAFF, HARMLESS FROM ANY AND
ALL INJURIES SUSTAINED WHILE PARTICIPATING IN THE ACTIVITIES OF THE WORKSHOP ON THE PREMISES OF THE HOSTING
STUDIO. | CONTEND THAT | AM IN GOOD HEALTH FOR PARTICIPATING IN AN INTENSIVE BALLET WORKSHOP. THE
PROGRAM IS HOSTED BY DANCE VISIONS NETWORK.

Signature
(Parent or Guardian if under 18): Date:

TUITION: $395.00 per dancer
Deposit:  $175.00 Due by June 18 to reserve your space, Balance due by 8:45AM first day of program.

For Office Use: Total Deposit Rec’d: Date: Check # or Cash:

Balance Due Rec’d: Date: Check # or Cash:

ADDITIONAL INFORMATION:
e Drop off time is 8:45am. Classes begin at 9:00am. The last class ends at 3:00. Pick up time is 3:15pm.
e Students should be prepared to dance when they arrive.
¢ In ballet, each student is required to wear a solid black leotard, black skirt, pink tights, and hair in a bun. You may
bring shorts to wear during other classes.
e All students must bring a water bottle, snack, and lunch in a small cooler.
* No observers are permitted during the workshops.
e Students will be placed into groups according to their ability.




