
 
 

Application for Dance Studio No. 1’s Summer Program 
American Academy of Ballet’s “Performance Awards”American Academy of Ballet’s “Performance Awards”American Academy of Ballet’s “Performance Awards”American Academy of Ballet’s “Performance Awards” Camp Camp Camp Camp    

 
Student’s Name: __________________________________________________ Age: ____________ 
 
(Students must be at least 6 years old or have completed the R.A.D.’s Pre-Primary grade to participate in the Performance Awards) 

 
Last R.A.D. examination achieved: _____________________________________________________ 
 
If not studying the R.A.D. syllabus, number of years of ballet training: _________________________ 
 
 
Please indicate when student will be attending: 
 
[Attendance Requirement: Either the 9-week summer session plus week 2 of summer intensive (Aug 15-19); or both weeks of summer intensive] 

 
9-week summer session (6/6-8/8) on the following days: ____________________ & ____________________ 
 
AND/OR 
 
Summer Intensive:  _________ Week 1 (Aug 8-12, 9:30am-3:30pm) 
    
    _________ Week 2 (Aug 15-19, 9:30am-3:30pm) 
 

• A non-refundable sign up fee of $100 is due to reserve a space, and will be applied to the camp fee. 
Tuition:   
   1 week summer intensive = $400-Reg., $425-Non-Reg. 
   2 weeks summer intensive =$720-Reg., $765-Non-Reg.  
   OR per day camp fee: $85-Reg., $90-Non-Reg. (if not participating in Performance Award) 

 
Performance Awards: August 20. Time TBA. Additional $80 non-refundable fee (includes entry fee and 2 
tickets to performance) 

• Tuition is due a week prior to start date and is non-refundable.  

• Space is limited to only 8 students per level (levels 1-12). 

• The Performance Awards will be held on Saturday, August 20. Time to be announced. 
 
Parent/Guardian Name: _____________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
Phone Numbers: ___________________________________________________________________ 
 
I understand and accept this contract.  
 
Parent /Guardian Signature: _________________________________________ Date: __________________ 

 
12121 W Pico Blvd Suite 2c Los Angeles, CA 90064 

(310) 979-9929 


