
Gallo Dance Studio
Classes will be held on 

Tuesday & Wednesday Evenings.
Classes will begin June 25th or 26th.  

Dancer’s First Name

Age as of June 1st:               Years                 MonthsGrade Entering in Fall

Parent/Guardian Name

Mailing Address                                                                                    Town                                      Zip

Phone # (Primary)                                                             Phone # (Secondary)

Email
(For important dates, cancellations, events, etc.)

Can you receive text messages              Yes               No-Please call

Please list any previous dance, tumbling, twirling, gymnastics, or cheerleading experience:

Emergency Contact:

Name                                                                                        Relationship

  Please list any medications, food allergies, or medical conditions we should be aware of:

Tiny tot classes will meet once per week for a 30 minute dance class (ages 4 and under).

All other dancers will meet once per week for a 45 minute dance class.

Advanced technique will meet once per week for a 60 minute class. 
(Recommended for dancers wanting to attend booty camp)

Summer dance is a 6 week session and begins the week of June 25th.

Our Tuesday classes will meet on: 6/25, 7/2, 7/9, 7/16, 7/23, 7/30

Our Wednesday classes will meet on: 6/26, 7/3, 7/10, 7/17, 7/24, 7/31 

2019 Summer Dance

Last Name

Birthday

SESSION FEES ARE DUE THE FIRST WEEK OF CLASS!
$55 for 30 minute classes (age 4 and under)

$65 for 45 minute classes (older dancers)

Please Read, Initial and Sign the Back Side

$75 for 60 minute classes (adv technique)

Phone # (Primary)                                                             Phone # (Secondary)

OFFICE USE ONLY - Fee Paid: CC/Cash/Check $________ Check #________  Emp:_______ Date:___________



PLEASE READ AND AGREE WITH YOUR INITIALS
LESSON FEES:  
Summer dance session lesson fees are $55 per session for our 30 minutes classes, $65 for our 
45 minute classes, and $75 for our Advanced Technique 60 minute classes. 
Tuition is non-refundable. Lesson fees are due the first lesson of the summer session. 
Refunds will be given only in the event of prolonged illness or injury, or family emergencies 
(please contact the studio as soon as possible in such situations). The Studio will make every 
effort to reschedule cancelled lessons due to inclement weather - or any emergency 
cancellation by the instructor.

Signature of parent/guardian                                                                                                  Date

STUDENT CONDUCT:  
Repeated disruptive behavior problems will be addressed with the parents and may result in
the student being dismissed from class.

DRESS CODE:
All dancers should wear comfortable clothing that they can move freely in. They may wear
jazz shoes, ballet shoes, or tennis shoes. Please carry dance shoes in and change in our
dressing room. Our dressing room is for the girls only- boys are to change in the reception
area. Please make certain that shoes are clean before entering the studio.

VISITORS:
Visitors are not allowed in the studio during dance classes. This policy is for the safety and
comfort of the dancers. Please wait in the reception area while your dancer is in class.

DANCE CLASSES INVOLVE MODERATE TO HIGH ENERGY EXPENDITURE LEVELS.
IT IS RECOMMENDED THAT STUDENTS/PARENTS KNOW THE STATUS 

OF THEIR HEALTH AND ANY LIMITATIONS ON THEIR ABILITY TO 
SAFELY PARTICIPATE IN CLASSES.

Upon Signing, I do hereby release, discharge, and save from any liability,
Jan Gallo, her employees, instructors, guest instructors, and volunteers

for articles lost or any accidents, injuries, or illness which may occur
while my child is a student. I have read and have agreed to the policies

outlined regarding lesson fees, class attendance, and performing guidelines.

Initial

Initial

Initial

Initial
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