
                                
 

   General Information & Application 

This Acro Intensive will offer three levels for your Dancer.  (Beginner, Intermediate and Advance) They will 
brush up on current skills, learn new skills and be ready for fall classes to start.  Your dancers will move through 

this Intense progam, training with different instructors. The intensive will offer acro skills, acrobatic dancing, 
strength and conditioning and more!!  At the end of the session each dancer will be able to showcase some of 

the skills they’ve learned throughout the day and also earn a completion certificiate. 
Our intensive is open to all dancers with minimum skill of a standing backbend and at least 6 years old. 

 

 Dancers will be assigned to a group at the beginning of the Intensive at the Acro Teams discretion. 
 

Dancers should bring water and healthy snacks. 
DRESS CODE: 

Females: Solid colored leotard & tan transitional tights. Hair in a neat bun. 
Males: Athletic shorts and a solid colored T-shirt to be tucked in. 

 
DANCER NAME: _______________________________________________________ 

 
ADDRESS: ____________________________________________________________ 

 
CITY: _____________________ STATE: _______ ZIP: __________       
 
PHONE: _________________________   E-MAIL:______________________________ 

 
DANCER AGE: ____________    DOB: _____________________________ 

 
 

______ $75.00 SESSION / LIMITED SPACE AVAILABLE. Payment due in full on date of registration. 
Refunds only available with a doctor’s note. 

_______________________________________________________________________ 
 

I undersigned Parent or Guardian of the above named student; release Susan’s DanceWorks, 
including all instructors from any and all injuries which he/she may sustain while training, 
practicing, and performing or during any event or activity. I agree that I am responsible for their 
health and accident insurance as well as any medical costs incurred due to injury. I give my 
permission for emergency medical transportation and treatment at my expense if the need arises. I 
also give my permission for the public display of any studio pictures that my child may be in. I have 
thoroughly read, understand, and agree to the Intensive information. 

 
 

Parent Name:  ________________________________________________________ 
 
 

Parent Signature:  ____________________________           Date:  _______________ 

SUSAN’S 
DANCEWORKS 

ACRO INTENSIVE  
July 19TH, 2019 

4:30pm – 9:30pm 


