
Studio ’91 2010 Summer Class Registration 
Please fill out one form per child. Form may be used for all summer programs. First-come, first-served. 

 
 
Dancer Name:         Date of Birth:   Age: 
      
Address/City/Zip:          School Grade (’10-’11): 
 
Parent/Guardian Name:       Home Phone:    
 
Work Phone:                                      Cell Phone:           Email:   
 
Name of Persons permitted to pick up dancer: 
 
Emergency Contact Name:     Emergency Contact #’s:             
 

 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

Circle T- 
 
 
 
 
 
 
 
 
 
 
 Early Bird Registration Ends: 6/13/10                 Final Registration: 7/22/10

The Joy of Movement - $40 
STD91704   4:30 – 5:15 p.m.  

Thursdays, June 24 - July  22 _____ 
STD91705   5:30 – 6:15 p.m. 

Thursdays, June 24 - July  22 _____ 
Point, Tap & Roll - $45 

STD91706   6:30 – 7:30  p.m. 
 Thursdays, June 24 - July 22 _____ 

Shooting Stars

Boogie woogie jazz blues! - $45 
STD91707   7:30 p.m. – 8:30 p.m. 

Thursdays, June 24 – July 22  _____ 
Twirl & Whirl - $40 

 STD91702  - Beginner 7 – 7:45 p.m. 
 Wednesdays, June 23 - July 21  _____ 

STD91703  - Intermediate 6 – 6:45 p.m. 
Wednesdays, June 23 - July  21  _____ 

Preschool through third 
grade students 

See dates at right 

STD91693: 3rd & 4th Grade (’09-’10)*– 5 - 5:45 p.m. _____ 
STD91694: 5th & 6th Grade (’09-’10)*– 6 - 7 p.m. _____ 
STD91695: 7th & 8th Grade (’09-’10)*– 7 - 8 p.m. _____ 

  STD91696: 9th & up Grade (’09-’10)*– 8   -9 p.m.            _____ 

Hip Hop 
Tuesdays June 22 – July 20 

 

CLASSES EXP. GRADES CLASS TIMES  Early Bird Regis. $150 After 6/13 - $175  
Seniors  6 yrs+  7th & 8th #1 STD91712:  9:30 am-1 pm  _____  _____ 
   9th & up #2 STD91713:  1:30  - 5 pm  _____  _____ 
 
Juniors  4-5 yrs 3rd & 4th #1 STD91710:  9:30 am - 1 pm  _____  _____ 
  5th & 6th  #2 STD91711: 1:30 - 5 pm  _____  _____ 
 
CLASSES EXP. GRADES CLASS TIMES  Early Bird Regis. $100 After 6/13 - $125  
Petite*  2-3 yrs  1st-2nd  STD91709:  8 -10 am  _____  _____ 
Sm. Fry*  1-2 yrs  K-1st  STD91708:  8 -10 am  _____  _____ 
*Short break with craft and snacks provided by Studio `91. 

  

 STD91714: 1st Position (Weds. 5 – 6 pm)  _____ 
 STD91715: 2nd Position (Wed. 6 – 7 pm)     _____ 
 STD91716: 3rd Position (Weds. 7 - 8:30 pm) _____ 
 STD91717: 4th Position (Weds. 7 – 9 pm)   _____ 
 STD91718:  5th Position (Weds. 5 – 7 pm)  _____ 

stars 
Weds.: June 23 - July  21 

Summer Intensive 
July 26 - 30 

Please see reverse side for  
payment information and dancer release form 

Total________ 

STD91719: Adult Cardio Hip Hop – 7 - 8 p.m.        _____ 

         Cost: $50   
Special Price for ADSI Campers:  $15

1st and 2nd position:  Cost: $50 
3rd – 5th position : Cost: $75   

Special Price for ADSI Campers:  
1st and 2nd position $15

3rd – 5th position $20 

Please Check Selections (X) 

Total________ 

Total________ 

Total________ 

Shirt Size: 
 
Child:  S   (6-8)    

Child:   M   (10-12)    
Child:   L   (14-16) 

 
Adult:    S     M      L      XL 



 

*If billing address of credit card is different than listed on other side, please supply billing address as well. 

 

Payment Information:  
 

Full Payment Required, Sorry, No Refunds or Transfers.  
�   Pay by Check  (Payable to Studio `91) 

Check # _______                  Check Amount: __________ 
 
�   Pay by Credit Card: Visa/MC/Discover 

CC# _____________________________________________________  

CVV Code (3-digit number of back of card) ______  

Exp Date: ____/ ____ 

Signature ___________________________________________ 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Parent/Guardian Signature                                             Date 

NO ALTERATIONS/DEVIATIONS TO THE RELEASE BELOW WILL BE ACCEPTED.

Medical History Information:  I understand it is my responsibility for the payment of all health and medical 
insurance bills resulting from my child’s participation at Studio `91.  Upon request, I will deliver evidence of health 
and medical insurance to Studio `91.  I understand that health and medical insurance is a condition for my child to 
participate in Studio `91’s dance classes and special programs.  (Please list below in box any medical concerns, i.e. 
allergies, asthma, dyslexia, heart murmur, Ritalin use, etc., which would relate to student participation in the 
classroom.) NOTE:  Snacks will be distributed at ADSI.  Separate sheet may be attached with medical 
information. 

Release and Waiver:  
 As lawful consideration for _______________________________ (the dancer), being permitted by Studio `91 to 
participate in in-house/out of the studio dance classes or special programs, I, being the parent or legal guardian for 
the student, release Studio `91, its staff and instructors, from any and all liability for any injury to the student caused 
by, or resulting from, the student’s participation in any classes or programs conducted by Studio `91, whether or not 
such injury or damage was caused by the negligence of Studio `91 or its staff or instructors, or any other cause.  I 
further agree not to sue Studio `91, its staff or instructors for any injuries resulting from the student’s participation 
in any classes or programs conducted by Studio `91, whether or not such injury or damage was caused by their 
negligence or any other cause.  I have carefully read this release and waiver provisions and understand its contents.  
I am aware that I am releasing certain legal rights that I otherwise may have as a condition of the student’s 
participation in the classes or programs conducted by Studio `91.

Web Site:   I hereby give Studio `91 the right to include on its website (www.studio91.com) any photos taken at 
Studio `91 special events in which my child participates.  I understand that no names will be stated to maintain the 
privacy and safety of the students. 

Total Due: 
 
Shooting Stars $____ 
Hip Hop $____ 
Prima Stars $____ 
Summer Intensive $____ 
 
Grand Total: $____ 

Studio ‘91 
712 Grantham Road,  
Mechanicsburg, PA 17055 
717-691-5567 PH · 717-506-0368 FAX  
info@studio91.com · www.studio91.com 

Your cancelled check or 
VISA/MC/DISCOVER statement 
 is receipt and confirmation  
of enrollment. 

Ibuprofen 200mg 
My child is in 6th grade or older and has my permission to be given 
over the counter Ibuprofen when needed by a Studio ’91 staff 
member. (Please initial)                                                                                 

________ Summer 2010 Ibruprofen permission 
Medical/Allergy Concerns: 

IMPORTANT NOTICE  
No refunds will be given for change in instructors, cancellation of “Special Events”, individual absences, or any other item  

which is not controlled by the host. Understand that tuition is not refundable or transferable.


