;ZSt . Want to REALLY Improve Your Dance Skills?
eppinv Out
| \ Get Intense! Get INTENSE!! GET INTENSE!!!

If you are serious about improving your dance skills, GET INTENSE this summer. Intensive sessions at Steppin’ Out will
challenge students with technique development for several styles of dance. Classes meet for 5 weeks, two nights per week.
All dancers are welcome. New pricing and attendance options will offer much more flexibility — no more “all-or-nothing”
dilemmas — to work around vacations and other summer commitments. We are also excited to have a master guest teacher
—Joshua Allen, winner of 2008’s So You Think You Can Dance — offering classes to Steppin’ Out students on Friday, August
7" and to the public on Saturday, August 8™ (Separate registration for Joshua Allen’s classes is required.)

Who: For dancers age 6 and up. 3 levels — beginning, intermediate, and advanced — will be taught for both Ballet and
Jazz. 2 levels — beginning/intermediate and advanced — will be taught for Tap and Hip Hop.

When: July 7" — August 6™, Tuesdays & Thursdays from 6:00-9:00 p.m.
Session Times:  Ballet — 6:00-7:00 p.m. Jazz — 7:00-8:00 p.m. Tap & Hip Hop — 8:00-9:00 p.m.

How Attendance Works: Students purchase tickets for each 1-hour intensive class session. They can choose which
classes to take and when to take them.

Pricing: 1-session “Walk-In” - $15 6 tickets - $66 12 tickets - $132 18 tickets - $180 24 tickets - $230 30 tickets - $270

Competition Students: -- are required to take a minimum of 15 of the 30 1-hour sessions
--a minimum of 5 of those 1-hour sessions must be Ballet
-- if competing in Jazz, Tap, or Hip Hop, a minimum of 3 1-hour sessions in those styles are required
-- are required to wear proper competition dance attire

No refunds or credits. Studio is not responsible for lost tickets. Students MUST have tickets to be admitted into class.
Mail or bring registration form to: Steppin’ Out Studio of Dance, 12844 Coldwater Road Suite D, Fort Wayne IN 46845

Dancer's Name: Participant’s Waiver & Release of Liability
Date of Birth: Age: In consideration of my child’s participation,
Parent's Name: I/we, the undersigned, agree to the following:
Address:

A.  l/we know of, acknowledge, and fully understand that my child
will be engaging in activities that may involve slight risk of injury.

Daytime Phone: B. I/we assume all of the foregoing risks and accept personal
responsibility for the damages following such injury.

C. liwe release, discharge, and agree to take no legal actions

Evening Phone:

Cell Phone: regarding any and all liabilities against Steppin’ Out Studio
E-Mail: of Dance, Inc.

Emergency Contact: D. I/we will follow the rules and regulations of Steppin’ Out Studio
Emergency Phone: of Dance, Inc.

E. My childis in good health and physical condition to participate
in these activities.

F. I/iwe, the undersigned, will accept full responsibility for any
injuries incurred.

G. liwe have read this carefully and understand that it contains
arelease.

Dance Experience, special requests, health concerns:

Parent's Signature:

Date:

Number of Tickets to be Purchased: Make checks payable to Steppin’ Out Studio of Dance



