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Dance Innovations Dance Center 
Winter/Spring 2012 - Class Schedule (Non-Performing) 

Two Six-Week Sessions – $90 per session 
Session 1:  January 14 – February 24 * Session 2:  March 10 – April 20 

*Receive $20 off Session 2 if you register for BOTH sessions before January 28th* 

 
Dancin’ Darlings – Come try an introductory class designed to introduce your tiny dancer to the world of dance.  Classes include creative movement, 

pre-ballet, and pre-jazz.  Leotard, tights, (optional skirt), and ballet slippers are required. 

Ages 3-4 offered Tuesdays 9:15-10:00AM (Studio 1) OR Saturdays 8:30-9:15AM (Studio 1) 

Ages 4-5 offered Wednesdays 11:15-Noon (Studio 1) OR Saturdays 9:30-10:15AM (Studio 2)      
 

Dancin’ Divas & Dudes - Get your groove on in this fun-filled, combined hip hop and jazz class.  All moves are age-appropriate.  Comfortable 

clothes and socks are required.  Comfortable clothes and jazz shoes or clean sneakers (NOT worn outside) are required. 

Ages 5-7 offered Saturdays 10:15-11:00AM (Studio 2)               Ages 8+ offered Saturdays 11:00-11:45AM (Studio 2) 
 

Beginner Adult Jazz – Come try a no-pressure, introductory jazz class designed for beginner dancers or those former dancers re-introducing 

themselves to the world of dance.  It’s a great mind and body workout focusing on power, flexibility, balance, and coordination.  All you need is a pair of jazz shoes, 
comfortable workout clothes and a sense of humor! 

For Adults Young and Young-at-Heart offered Wednesdays 7:45-8:30pm (Studio 1) 
 

*Schedule subject to change based on enrollment.  Payment must accompany form. 

Class:_________________________ Day/Time:____________________ Circle One: Session 1   Session 2    Both       

Student Name:__________________________________________ Date of Birth:___________________ 

Parent/Guardian(s) Name:_________________________________ Phone:________________________ 

Emergency Contact:______________________________________ Phone:________________________ 

Address:___________________________________________________________________________________ 

City/State/Zip:______________________________________________________________________________ 

Email Address:______________________________________________________________________________ 

Medical Conditions and Allergies:_______________________________________________________________ 

I realize that with any sport, a minimal amount of risk may be associated with dance.  I hearby waive the right to any legal action for any injury sustained on studio 
property resulting from normal dance activity or any other activity conducted by the students before, during, or after class time.  I have read and understand all other 
studio policies and agree to abide by them. 

 

Parent/Guardian Signature:_________________________________________________   Date:_____________ 

 
Total Due:______________________  Checks Payable to: Dance Innovations 

Visa/MC_______________________________________________________________ exp________ ccv_____ 

Name on Card: _____________________________________________________________________________ 
 
Authorization Signature: __________________________________________________   Date: _____________ 


