The Jeraldyne’s School of the Dance Summer Intensive
Program, is an extremely focused one-week workshop
designed to provide young dancers the opportunity to
experience dance on the pre-professional level.
Attendees must be 13 years of age with a minimum 4
years dance experience in order to participate.

For 7 consecutive days the students will work directly
with professional dancers, teachers and choreographers
from the Dayton Contemporary Dance Company and
other companies. The schedule includes daily classes
in Modern, Ballet and Jazz techniques. Along with
technique classes, the dancers will have the
opportunity to learn works from the DCDC repertory and
have original works set on them by a guest
choreographer.

The JSD Summer Intensive is strenuous and
demanding, but anyone considering dance as a
profession will not want to miss this opportunity.
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\#‘*" raldyne’s School of the Dance is
concerned with the total human being: the

physical, mental, spiritual and emotional
make-up of each student. The development of
ical prowess is only one aspect of the
ool o] EI=N o] e{Vg- POWers of concentration
are strengthened, observation®stlee]y LIl
and coordination skills are honed. Our
M purpose is to instill the best qualities of the
D past into the bodies, minds and souls of the
) present and future. We encourage, foster and
develop an open-minded attitude toward the
art form of dance and its related areas.

DAILY SCHEDULE

8:30AM Studios Open
9:00-10:30 Ballet
10:30-12:00 Modern
12:00-1:00 LUNCH

1:00-2:30 Jazz (M, T,W) Hip Hop
(TH,FR)

2:30-4:30 Repertory

4:30-5:00 DINNER

5:00-6:45 Guest Choreographer

Workshop

TUITION AND FEES

Total Tuition
$350+$25 reg. fee= $375

Registration Fee $25
Non-Refundable
Tuition Deposit $175

Due June 1st

Final Payment $200
Due on or before July 5th

Mailing address

Date of Birth Age_
Has applicant had any serious health condition or injuries?
Yes No

(If yes, please explain on a separate sheet of paper)

Present Dance School

Number of years training____
Have you attended this program before? Yes No

Parent’s/Guardian Information

Name(s)
Wk Phone (___)

Cell Phone (__)

Email Address

Hm Phone (___)

Parent's address if different from applicant

Emergency Contact/Other than Parent:
Name

Wk phone (___)
Cell Phone(__)

Hm phone (___)

Relationship to Applicant

Parent or Guardian Must Sign and Date Below to grant
Permission To Participate

NAME

Please Detach close a check or money order
oJeraldyne’s School of the Dance for the
gistration fee +Deposit to 840 Germantown St., Dayton,
Oh 45402. (937) 228-3232 or 304-4581
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