
Summer Samplers 2017 
Monday, July 31st – Thursday, August 3rd 

 

 Class workshops meet four times a week for a total of 4 classes per subject. 

 Tuition per total class time :       
 30 Min. – $40  2 Hours — $94 
 45 Min. — $45 2.25 Hours — $103 
 1 Hour — $50 2.75 Hours — $123 
 1.5 Hours — $73        
 

 To register and reserve your spot in class, please complete the attached registration form and 
include tuition payment.   

 Please make checks payable to “Hoffman School of Dance” at 577 Fillmore Ave.     East 
Aurora, NY 14052 to reserve your spot in class.  Mark “Summer Workshop” on check. 

 

               All camps for ages 7–11 years old. 
4:30-5:15    Ballet 
5:15-6:00    Jazz 
6:00-6:30    Tap 
6:30-7:15    Hip Hop 

                                       

 

Try a new class or work on your skills over the summer! 
 

(Please return bottom section to office.) 
 

Registration for Summer Classes 2017 
 

Dancer’s Name  ____________________________     Class(es) ________________________________ 
 

 Address  _______________________________________________________ 
                                                Street 
  

 
 

___________________________________________________________________ 
            City                                        State                                       Zip 
 
Phone ______________________________  Age___________ 
 
E-Mail ________________________________________________________________ 

 
My child and I are aware that participation in dance is a potentially riskful activity.  I assume all risks associated with participation in any 

dance class, including but not limited to, falls, contact with other persons, and any other reasonable risk conditions associated with dance.  All 

such risks to my child / self are known and understood by me.  By signing below, I am approving the use of my child’s photograph in studio 

publications, advertising, website, etc, I understand that names will not be listed.  By signing below, I give permission for emergency medical 

treatment of my child in the event that a parent cannot first be contacted. 

 
             Parent Signature_______________________________  Date ____/ _____/ ____ 


