SouthernOregonDanceCenter.com

Our 2020 Summer session will be held August 3rd through August 28™.. There will be four class meetings,
once per week for each class in August. Class sizes are limited; Pre-registration is encouraged to guarantee your spot
(you may copy and print this mail-in slip from our website). Classes have a minimum enrollment requirement of six
students, and SODC reserves the right to cancel -with 75% refund- after the first class meeting if less than the
minimum students register and attend. All classes will meet the first week to assess attendance.

**Fall classes begin the week of September7™"

Fall Registration is ONLINE ONLY and opens August 15" via SouthernOregonDanceCenter.com &

Mini Hip Hop (5-7yrs) ...ccccecvviiininiinnnns Tues 10-11am .......ccccevveeeees Aimee................... $60
Kid’s Hip Hop (8-10)......ccccviiiincninnne Weds 9:45-10:45................. Molly S. ..............e. $60
Beg Hip HOp A (114)...cccuivieinincincnnnn. Weds 11am-12................ Molly M. .. .............e $60
Inter Hip Hop (11 #)..cccvieiniiiiiiiineene. Weds 1:30-2:30......cccceeuruene Molly M. ............... $60
AdvHipHOPp (124) ccucneneiniiiciicnienes Tues 12:15-1:16 ................... Molly M. ............... $60
Beg Teen Hip Hop (12+).................... Tues 11:156-12:16 ................. Aimee................... $60
Ballet 1 Beg/Basic (10 and up)............ Mon 12:15-1:16 .................. Penny .................. $60
Ballet 2 (Continuing Beg:10+) ............ Weds 9:45-10:45 ................ Penny .................. $60
Ballet 3 (Inter 11+).........ccceiiiiininnnan. Mon 10-11:30 .................... Penny......ccccaeneeeees $68
(B-3+Pointe 1) .....c.coevviiiinininnnns *Pointe 1: Mon 11:30-12............. Penny .....cccccueneeen. $78
Ballet 4/5 (Inter/Adv).......cccccceviiuininenn. Tues 10-11:30 .....cccevvenennns Jocelyn.......cccueeeens $68
(B 4/5 + Pointe) .................. *Int/Adv Pointe 2: Tues 11:30-12........ Jocelyn................. $78
Ballet 5/6 (AdV) ....ccceenieeieieiiiianneen. Thurs. 10-11:30 .................. Jocelyn................ $68
Basic Tap (10+) ....ccoeineniieiiiiiiiiceiannns Weds. 11-12... ....ccceeveenenenns Jayden................. $60
Beg Tap (11 #).ccceiiiiiiiiiieiciceianens Mon 9:45-10:45.................. Jaydon.................. $60
Inter Tap (114) coeieiiiiiiiiicicecaneee Weds 12:16-1:15............... Molly M. ............... $60
Advanced Tap (12+)......ccccveiieinenennnnns Tues 1:15-2:16 ................ Molly M. ............... $60
Beg Jazz (11#).c.ccienienieinierenrenennnnn. Mon 11am-12 .................... Joanna.................. $60
Inter Contemp / Stylized Jazz 11+....... Mon 12:15-1:30 .................. Kristen................. $65
Adv Contemp/Stylized Jazz (12+)....... Thurs 11:45-1:16 .................. Kristen................. $65

**Unlimited Classes: $250 ** (List Class selections on back if more room is needed))
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Please fill out and return this lower half with $10 registration fee to the studio to hold your
Spot in summer classes. The balance ( minus the $10) is due at first class.

Studio Summer Mailing Address: SODC, c/o 2668 Scoville Rd, Grants Pass, OR 97526

Dancer’s Name: Age: Birth Date:
Mailing Address:
Parent email address: Phone:

Was your Dancer a Stillpoint Student exc/usively during 9/1/19- 3/15/12020? Yes__ No__

List Your August Class Choice(s):

Correct technique and strict attention to safety will be the foundation of every class. Students are expected to follow the safety rules as detailed by
each instructor. Please pick up students promptly after class ends. All That Jazz and its instructors are not liable for personal injuries or loss of /
damage to personal property. Each student may decline to participate in any activity. Please inform instructor of any personal limitations you /
the dancer may have. If you have any doubt as to physical abilities, please consult with your physician before participation.

I authorize SODC and its agents to make emergency medical decisions for my child should I not be reachable in a timely manner.

Parent Signature: Date:




