Eleva 23-24 Fall Schedule
Tuesday
_____4:30-5pm 3-5 year-old Pre-Ballet
_____5-5:30pm 1st-2nd grade Ballet
_____5:30-6pm 1st-3rd grade Tap
_____6-6:30pm 3rd-4th grade Ballet
_____6:30-7pm 3rd-4th grade Jazz
_____7-7:30pm 4th-6th grade Tap
_____7:30-8pm 4th– 6th grade Hip Hop
_____8-8:30pm 5th-6th grade Ballet
_____8:30-9pm 5th-6th grade Jazz

Wednesday
_____4:30-5pm 4K/K Pre-Ballet
_____5-5:30pm 1st -3rd grade Ballet
_____5:30-6pm 1st-3rd grade Tap 
_____6-6:30pm 4th-5th grade Ballet
_____6:30-7pm 10th-12th grade Modern/Lyrical
_____7-7:30pm 10th-12th grade Ballet/Pointe
_____7:30-8pm 10th-12th grade Jazz
_____8-8:30pm 10th-12th grade Hip Hop                                               
_____8:30-9pm 10th-12th grade Tap

Thursday
_____4:30-5pm 4K/K Pre-Ballet
_____5-5:30pm 1st-3rd grade Tap
_____5:30-6pm 1st-3rd grade Ballet
_____6-6:30pm 3-5 year old Pre-Ballet
_____6:30-7pm 7th- 9th grade Modern/Lyrical
_____7-7:30pm 7th – 9th grade Ballet
_____7:30-8pm 7th – 9th grade Jazz
_____8-8:30pm 7th – 9th grade Hip Hop
_____8:30-9pm 7th – 9th grade Tap

Saturday (1x per month)
_____ 9-9:45am Daddy/Daughter 
Dancers ages 4-7
_____9:45-10:30am Daddy/Daughter
	Dancers ages 8-12
Sunday
_____6-7:00 Junior Company Ballet
_____7-7:30 Modern/Lyrical 
            (Open to company members only)
_____7:30-8:30pm Senior Company Ballet

Registration Fee ($15 each class):___________ 
(Must be paid to hold your spot in the class.)
DANCER INFO:
Student Name:_________________________
Student Birth Date: _____________________
Grade for ’23-’24 School year: _____________
Number of years of experience:____________
ACCOUNT INFO:
Parent Name: _________________________
Address:_______________________________
______________________________________
Email:________________________________
Primary phone #:_______________________
Secondary phone #:_____________________
RELEASE AND WAIVER OF LIABILITY AGREEMENT
I give my child permission to participate in dance class/es with En Avant School of Dance.  I am aware that these activities could result in injuries to my child. By signing below, I will not hold En Avant or any En Avant Staff responsible or liable for any injuries incurred to my child while participating in classes at En Avant.  I agree to accept any and all risks of bodily injury, death, property damage, whether those risks are known or unknown. 
I have carefully read this agreement and fully understand its contents.  I am aware that this is a release of liability and contract between myself, my child and En Avant School of Dance and its employees, and sign it of my own free will.

______________________________________________________
Print Parent’s Name                                                              

______________________________________________________
Parent’s Signature                                                                           Date
