2010 SUMMER SESSION 6 WEEKS

INSTRUCTORS Susan Mendoza Friedman * Director DD McGarry
Amy DeFeudis Kerry Wall
Kelly Quealy
LOCATION 11 Enterprise Road Hyannis, MA 02601 e 508 771-2344 e email Dancedes@comcast.net

www.DanceDesignsHyannis.com (schedules also available on the website)

COST $72.00 1 hour class
$54.00 3/4 Hour class
$90.00 1 1/4 hour class
$15.00 Walk-In Class One Hr-/One & 1/4 Hr. Class-$18/ Ballet & Pointe/$25
Payable before first class/Non-refundable after the second scheduled class
$5.00 discount for second full hour class & each additional class
$20.00 charge for returned checks

Monday July 5- August 9 Wednesday July 7- August 11
Hip Hop Jazz  ages 7 and up 4:00-5:00 AD Creative Dance&Movement 4:00-5:00 AD
Lyrical/Contemporary 1 5:00-6:00 AD (Pre-school/K)
(current Lev.1/Ballet required) Intro to Lyrical/Contemporary 5:00-6:00 AD
Jumps & Turns 6:00-7:00 AD (current Bal. level 2 and up)
(current Jazz Lev. 2 and up) ADULT TAP/BEGINNER 6 :00-7 :00 DM
Advan.Jazz (current lev. 4/5) 7:00-8:00 AD ADULT TAP/INTER. 7:00-8:00 DM
ADULT/Teen JAZZ 8:00-9:00 AD
Tuesday July 6- August 10 Thursday July 8- August 12
Int.Jazz (current Lev 2/3) 4:00-5:00 AD Ta ; . .
. : ' p Technique Workshop 4:00-5:00 KQ
Advan. Lyrical/Contemporary 5:00-6:00 AD (ages 7 up working on basic skills or limited exp.)
(current Ballet required) Ballet 2 5:00-6:00 KQ
Ballet 5/6 (current Level) 6:00-7:15 KW (entering or current Bal. level 2'] ’
Pointe 2/3 7:15-8:00 KW Ballet 3/4 (current level 3/4) 6:00-7:15 KQ
Pointe Beg./1 “Power Pointe” 7:15-8:00 KQ

* Summer classes are highly recommended for serious dancers interested in improving on current skills and
progressing with technique that will be helpful for Fall placement.
Classes will only run with adequate enrollment..so PLEASE PRE-REGISTER!

Complete portion below and return by JUNE 1, 2010

2010 SUMMER DANCE REGISTRATION FORM

STUDENT’S NAME Grade in Sept.___ PARENT'S NAME

ADD./TEL.#

EMAIL  ___
CLASS(ES) e _ _ _ _ _ _ _
Pertinent Medical Information

TUITION* (required in full at time of registration)

Parent Signature Date
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	Grade: 
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	Medical: 
	Information: 
	TUITION: 
	Date: 


