J& ﬂﬂV@ﬂ Teen Bridging Dance Classes Spring 2020
Grades 5"-Age 21
e Arts

developing character through arts education

Bridging from Ensemble to Featured Dancer:

Conditioning and Training, Intermediate*

$120/ 8 weeks; $75 for current Frozen Jr. and Cabaret cast members.
8 Weeks, beginning 1/24, Fridays 4:00-5:00 PM

Bridging from Ensemble to Featured Dancer:

Conditioning and Training, Advanced*

$120/ 8 weeks; $75 for current Frozen Jr. and Cabaret cast members.
8 Weeks, beginning 1/24, Fridays 5:00-6:00 PM

*The first day of class, 1/24, is a PLACEMENT DAY. Placement will be run identically in
both class levels. Students may attend either the Advanced or Intermediate class sessions
on 1/24, after which they will be placed in the appropriate course based on skill level as
determined by our instructor. Placement is determined by skill level only and is
non-negotiable.

ALL CLASSES ARE HELD AT LEGACY DANCE STUDIOS
730 S Allied Way # G, El Segundo, CA 90245



H Teen Bridging Dance Classes Spring 2020

Registration Form
Complete this form and bring to the first day of rehearsal.

Frozen Jr. and Cabaret Members DO NOT need to complete this
registration packet.

Child’s Name:

Parent(s) Name:

Age: Birthday: / / Grade:

Please list any performing experience:

A note about contact info:

Our Haven office uses the contact info provided in your online Haven account for emails and phone calls.

Should you wish to have your emails sent to a specific email address, please feel free to change your email
associated with your online account at any time.



H Medical Release
) Teen Bridging Dance Classes Spring 2020
A

Child’s Full Name

Child’s Age

Parents’ Names

Phone

Cell Number

Name & phone number of person to contact in the event that the parent/guardian cannot be reached in an
emergency

In the event that I cannot be reached in an emergency, I hereby give my permission to the physician or dentist
selected by the representative of Haven Academy of the Arts to secure proper treatment and/or hospitalization,
an injection, anesthesia, or surgery for my child as deemed necessary. The signature of the parent or guardian
below is intended to serve as a medical release. It is understood that this authorization is given in advance of
any specific diagnosis, treatment or hospital care required and to provide authority and power on the part of an
Haven agent to give consent to any and all such treatment and hospitalization deemed advisable. This
authorization is to be effective from January 24", 2020 through March 13%, 2020.

LIABILITY CLAUSE

I understand that Haven Academy of the Arts carries only liability coinsurance (secondary insurance). Should
my child become injured at a Haven Academy sponsored event, I understand that my own family medical
insurance will be billed first. Should my insurance not cover all necessary medical costs, I understand that
Haven Academy’s insurance policy dictates that I am solely responsible for the difference.

Parent or Guardian’s Signature and date

Date: / /




H Photo, Video, and Website Release Form
J (New Students Only)

A

Dear Parent or Guardian:

On occasion, representatives from the Haven Academy wish to photograph, videotape or interview students in
connection with Haven Academy programs or events. Educating the public about Haven Academy is one of our
objectives. The entire community benefits from knowing about the abilities of our students and about the
programs Haven Academy offers to the children in our community.

In order to release student photos, video footage, comments or to post items on the Haven Academy website, we
need your written permission.

To give your consent, please complete the form below.

L , parent/

guardian of , give permission for my child to be photographed,
videotaped and interviewed by representatives from Haven Academy for the purpose of publicizing the
educational programs at Haven Academy. I authorize the use and reproduction, by Haven Academy and anyone
authorized by Haven Academy, of any and all photographs, videotapes and interviews taken of my child,
without compensation to me or my child. All of these photographs, videos and interviews shall be the property,
solely and completely, of Haven Academy. I waive any right to inspect or to approve the finished photographs,
videotapes, sound tracks, scripts and printed matter that may be used by Haven Academy.

Date:

Parent or Guardian Signature:

Address:

OR I am 18 years of age or older and I give my consent without reservations to the foregoing on my own

behalf.

Signature:

Address:




