
SUMMER CLASSICAL BALLET INTENSIVE 
Ages 11 yrs and Older 

(Open to All Dancers/Some Dance Experience Needed) 
Monday & Wednesday Evenings  

Level III 4:30 – 6:00 PM 
Level IV 6:00 – 8:00 PM 

Ballet Classes / Pointe for Qualified Students / Pilates 
 

You Pick Your Weeks!! 
FLEXIBLE 2 TO 4 WEEK SCHEDULE 

July 19th – August 23rd  
�Minimum of 2 weeks Required� 

Please Check Off The Boxes Next To The Weeks You Will Be 
Attending.  A Minimum Of 2 Weeks Required. 

 
� Week # 1 July 19th & July 21st               Early Bird Enrollment Discount 
                                                                                   Enroll by May 8th !!  
� Week # 2 July 26th   & July 28th                           See Details Below 
 
� Week # 3 August 2nd  & August 4th   
 
� Week # 4 August 9th & August 11th  

 
TO QUALIFY FOR EARLY BIRD DISCOUNT PAYMENT MUST BE RECEIVED NO 

LATER THAN MAY 8TH.  
If Mailing in Payments  

Please Allow 7 Days For Delivery To assure Payment Is Received On Time. 
THE DANCE CENTER WILL NOT ACCEPT ANY 

ENROLLMENTS AFTER MAY 29th   
FULL NON-REFUNDABLE PAYMENT IS DUE UPON ENROLLING. The Dance Center must 
have a minimum of 8 students enrolled in the Jazz Intensive. A full refund will be given if 
minimum enrollment is not reached by May 29th. Students may not drop or add weeks after 
enrolling. 

Tuition (Must Be Paid In Full Upon Enrolling) 
2 Weeks/3 hrs per week  - $96    (Early Bird Disc. Received on or before May 8th  $91)  
2 Weeks/4 hrs per week  - $128    (Early Bird Disc. Received on or before May 8th  $122)  
3 Weeks/3 hrs per week  - $140    (Early Bird Disc. Received on or before May 8th  $130) 
3 Weeks/4 hrs per week  - $186    (Early Bird Disc. Received on or before May 8th  $177) 
4 Weeks/3 hrs per week  - $186    (Early Bird Disc. Received on or before May 8th  $177)    
4 Weeks/4 hours per week  - $248    (Early Bird Disc. Received on or before May 8th  $236)    
Student Name: ____________________________________Emergency Tel # _______________ 
Address: ______________________________________________________________________ 
 
Full Pmt of $_________ for ___ Weeks           Cash __   Check # ______      Credit Card _____ 
 ( Parent release of harm statement & Signature) 




