Tina’s Dance Academy
11107 Hearth Rd.
Spring Hill, FL 34608
(352) 688-TINA (8462)
Combination Class…
Combination classes are Tap/Ballet or Jazz/Acrobatic and are for dancers 3-5 years of age (pre-schoolers).
Each combo class is an hour long/once a week. Dancers are taught the basics in Ballet, Tap, Jazz, and/or
Acrobatics. Dancers will learn the proper names and meanings of all basic steps while having fun with
music. Children in our combo classes MUST be potty trained. Proper dance outfit and dance shoes are
required.
Single Subjects (Tap, Jazz, Hip Hop, Modern, Lyrical, Ballet, Pointe, and Acrobatics)…
Ballet is one of the most important and difficult forms of dance. Ballet classes begin with exercises at the
barre to develop the muscles and technique needed to execute ballet moves properly. All Ballet dancers
must wear black leotard, pink tights, pink ballet shoes, and hair must be in a bun.
Pointe dancers must be at least 12 years old, have taken ballet techniques classes for at least 2 years, and
have teacher approval to begin Pointe.
Tap is an art of rhythms and sounds. Proper dance outfit and tap shoes are required.
Jazz class will begin with a warm up and stretching. Each class will learn different moves, turns, jumps, and
leaps. Proper dance outfit and Jazz shoes are required.
Hip Hop is a fun style of dance that uses today’s music and moves, which are kept age appropriate.
Acrobatic classes are basic floor work. Dancers will work on basic tricks and flexibility while incorporating
strengthening exercises. Proper dance outfit and acrobatic shoes are required.
Lyrical and Modern classes are very similar, yet quite different. Lyrical is a slower form of dance focused
on telling a story through emotional executions. Modern is focused on creating a picture with the body.
Proper dance outfit and shoes are required.
Tuition Policy…
Tuition is paid first of each month, regardless of whether your dancer is in class or not. There are no
makeup classes available for missed classes. In order to keep your child’s spot in class you must pay tuition
every month. Failure to pay any 1 month tuition will result in your child losing their spot in class. There is a
$15.00 late fee added to all tuition that is not paid on time. There are absolutely no refunds. There is a
$35.00 fee for all returned checks.
Tuition Rates…
Combination Classes (preschool kids, each combo class meets once a week)
1 Combo Class
$45.00/per month
2 Combo Classes $60.00/per month
Single Subjects (kindergarten and up, each subject meets once a week)
1 Subject
$40.00/per month
2 Subjects
$60.00/per month
3 Subjects
$80.00/per month
4 Subjects
$95.00/per month
5 Subjects
$110.00/per month
6 Subjects
$115.00/per month
7 Subjects
$120.00/per month
8 Subjects
$125.00/per month

Tina’s Dance Academy’s Enrollment Form
Dancer’s Name: ________________________________________________________________________
(First)
(Last)
(Nickname)
Dancer’s Date of Birth:_________________________

Dancer’s Age:__________

Dancer’s Home Address:__________________________________________________________________
City: ____________________________________

State: Florida

Zip Code: _____________

Dancer’s Home Phone Number: ________________________________________
Mother’s Name: ___________________________________

Cell Number:_______________________

Father’s Name: ___________________________________

Cell Number: _____________________

Emergency Contact Name:__________________________

Cell Number:_____________________

Parent’s Email: _________________________________________________________________________
**Please make sure this is a working email; we do a lot of communication through email.**
Person Responsible for Payment: __________________________________________________________
Address, if different from dancer:___________________________________________________________
Phone number, if different from dancer:_______________________________________
Any special information (allergies, asthma, medication, etc.):

By signing below, I verify that I have received the information packet and that all the information on this
enrollment form is complete and accurate.
______________________________________________
(Print parent name)
______________________________________________
(Parent signature)

______________________
(Date)

Tina’s Dance Academy’s Release Form
Section 1: Assumption of Risk and Waiver
By signing this agreement you acknowledge that you and your guests are on the property at your own risk, and hereby
specifically release, and hold Tina’s Dance Academy, its owners and employees, harmless from liability for any claims,
which may arise out of your activities on the premises. In signing this contract, you are binding yourself, and any other
person seeking to assert claim on your behalf, which arises from an accident occurring at Tina’s Dance Academy. You,
by signing this agreement, also acknowledge that you have read and understand the following notification.
Parent Signature:__________________________________

Date:______________________

Section 2: Medical Information and Treatment Release
If medical care is required for _________________________________________ in conjunction with any Tina’s Dance
Academy’s activity, and if normal permission is not available in a timely manner, the undersigned authorize appropriate
medical care deemed necessary by emergency medical personnel, a physician, or the medical facility providing
treatment.
Parent/Guardian Name: ____________________________________________________________________________
Home Phone Number:________________________ Cell Number: _________________________________________
Work Number:______________________________________________
Emergency Contact, in event parent cannot be reached: Name: ____________________________________________
Home Phone Number: __________________________________ Cell Number: __________________________
Physician’s

Name: ______________________________________________

Phone Number: __________________________________
Allergies:
________________________________________________________________________________________________
My child takes the following medications:
________________________________________________________________________
I have read this entire release and agree to it.
Parent Signature:_______________________________________________

Date:_____________________

State of __________________________________, County of __________________________________________,
The ______ Day of _________ of 20____, before me came _____________________________________________
Instrument and acknowledged that he executed the same.
Notary Public:
________________________________________________________________________________________________

