St. Croix Valley Dance Academy, LLC

River Falls Registration Form 2010 - 2011

*To register, please print and complete one form for each dancer. Send the completed form along with the
Non-Refundable Registration Fee to:
St. Croix Valley Dance Academy/PO Box 337/River Falls WI 54022

Registration fees are: $15 per person or $20 per family
All checks should be made payable to St. Croix Valley Dance Academy.

Dancer's name Female Male Age Birthdate

Primary Contact Relationship to dancer

Mailing address City Zip
Home phone Work/Cell phone

Email address(es)

Email addresses are requested in order to keep all families informed and up to date on all St. Croix Valley Dance Academy happenings.

Secondary Contact Relationship to dancer Phone

Please list any allergies, limitations or concerns

How did you hear about us? word of mouth/referral danced here previously flyer newspaper parade Internet search

*Please note that all competition classes require an audition process before enrollment
Please circle all of the following classes that you are enrolling in:

Blue Studio Monday Green Studio
Time Class Instructor Time Class Instructor
5:30 - 6:15 Intro to Dance Melanie/Sami 5:30 — 6:15 Ballet 2 Chrisi
6:15-7:00 Adv. Combo | Melanie/Sami 6:15-7:30 *Competition Chrisi
7:00 — 7:45 Adult Ladies Melanie/Sami 7:30 - 8:15 Hip Hop 15+ Chrisi
8:15-9:15 Combo IV Melanie/Sami 8:15—9:00 Hip Hop 12-14 | Chrisi
Blue Studio Tuesday Green Studio
Time Class Instructor Time Class Instructor
5:00 —5:30 Twinkle Toes Greta 5:30 — 6:15 Combo | Megan
5:30 - 6:00 Tiny Toes Greta 6:15—7:00 Jr. Lyrical Megan
6:00 — 6:45 Intro to Dance Greta 7:00 — 7:45 Ballet 1 Melanie /Megan
7:00 — 7:45 Hip Hop 8-9 Greta 7:45—8:30 Sr. Lyrical Megan
7:45-8:30 Hip Hop 10-11 Greta
Blue Studio Thursday Green Studio
Time Class Instructor Time Class Instructor
5:30 - 6:15 Intro to Dance Megan 5:30 — 6:00 Tiny Toes Alyssa
6:15 —7:00 Combo | Megan 6:00 — 7:00 Combo Il Alyssa
7:00 — 7:45 Adv. Combo | Megan 7:00 — 7:45 Ballet 3 Alyssa
7:45-8:30 Dance Team Megan 7:45 —8:45 Combo Ill Alyssa

*St. Croix Valley Dance Academy reserves the right to cancel or reschedule classes based on participation.

As the parent/legal guardian of a participant in the St. Croix Valley Dance Academy program, | acknowledge that | have read and fully understand the policies and regulations of the SCVDA. | am
aware that SCVDA takes every precaution to assure my child's safety. However, if an accident should occur, | hereby authorize SCVDA to seek emergency medical attention at my own expense if it is
in the best interest to preserve the health/safety of my child. I hereby release the St. Croix Valley Dance Academy and any or all of its representatives from any claims of personal injury, property loss
or damages. | understand that my child's picture may also be used in public material.

Date

Parent/Legal Guardian Signature

212 North Main Street*PO Box 337*River Falls WI 54022*715-629-7092 www.scvdanceacademy.com 888 Main Street*PO Box 417*Baldwin WI 54002*715-688-6798



http://www.scvdanceacademy.com/

