
                                                     

TUESDAY THURSDAY

Studio #1
1:15-3:15 pm
 Ballet 3
3:15-5:15 pm
 Ballet 4
5:15-6:15 pm
 Modern 4

Studio #2
12:15-1:15 pm
 Modern 2/3
1:15-2:15 pm
 Ballet 1
2:15-3:15 pm     Ballet 2

Studio #3
2:15-3:15 pm     Beginners

Studio #1
1:15-3:15 pm     Ballet 3
3:15-5:15 pm
 Ballet 4
5:15-6:00 pm     Conditioning

Studio #2
2:15-3:15 pm 
 Hip Hop 1

5:15-6:15 pm     Hip Hop 2

Studio #3
5:30-6:30 pm     Beginners

• Beginners: (3-5 yrs.) 
• Ballet 1: (6-9 yrs./Pri.-Gr. 1)  
• Ballet 2: 

(10 yrs. < /Gr. 2,3,4) 
• Ballet 3 & Modern 2/3: 

(Level 4,5,6)

• Ballet 4 & Modern 4: 
(Level 7,8,9)

• Hip Hop 1: (7-12 yrs.)

• Hip Hop 2: (Teens)

4 WEEKS WEEKLY

1 hr. $56 $14.50

2 hrs. $87 $23.50

3 hrs. $120 $32.50

4 hrs. $152 $39.50

5 hrs. $180 $46.50

Conditioning $24 $6
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2 0 0 9  S u m m e r  R e g i s t r a t i o n  F e e :  $ 1 0 . 0 0

Students Name:_______________________________  Parents Name:___________________________
Address:_____________________________________   D.O.B. _______________   Age: ____________
City:__________________________  State:____________ 
Zip:_____________
Telephone:(Hm)_________________  (Wk)_________________  (Cell)________________
Email:____________________________________________________________________
Due to the nature of the exercises taken by the students of a dance school, parents are warned that children suffering from asthma, orthopedic 
injuries,  or degenerative back complaints  should seek the advice from an appropriate medical practitioner or specialist before enrolling a 
student in the dance school.  All reasonable care will be taken for the welfare of the students; however, in case of an injury or accident,  the 
school will assume no responsibility.  In the event of a medical emergency, and where a parent cannot be contacted,  I  authorize Excelsior 
School of Dance to seek medical advise and treatment.

Signature:________________________________________________
 Date: ____________  Contact #: ______________________________

Dates Attending Classes Hours Cost Paid


