Dance Classes
ALL THAT JAZZ 2021-2022
1239 W Ritner Street Phila., PA 19148 / (215) 468-3485
allthatjazzphilly@gmail.com / www.allthatjazzdancephilly.com

Classes will begin September 13, 2021.

YOU MUST CALL OR EMAIL if you are not attending class. You must pay for classes missed. To have a successful year,
classes should be taken seriously. Please keep absences in control.

We will send emails for important information and updates. If the studio is closed due to inclement weather an email
will be sent. Please check and update your email.

PAYMENT MUST BE MADE AT THE BEGINNING OF EACH WEEK!!
There will be a $5.00 late fee for each week late. $30.00 fee for returned checks and checks will not be permitted

thereafter.

DATES THE STUDIO WILL BE CLOSED
COLUMBUS DAY: October 11™ MARTIN LUTHER KING: January 17"
THANKSGIVING: November 24" — 27" PRESIDENT’S DAY: February 21°
CHRISTMAS: December 23— January 2™ EASTER: April 14" — 17"

This year’s dance show is Saturday, May 21 and will be at the Investors Bank Performing Arts Center in Washington
Township, New Jersey. There will be a $40 mandatory show fee per family. There is a $25.00 non-refundable costume
fee per costume due October 18,2021 that will go towards your costume. Details will follow.

You may begin a payment for the expenses for the show. Beginning September 13" you may make payments (CASH
ONLY) in any amounts which will go towards the costs of the show (costumes, fees, tickets, etc.). They payment plan
will lessen the burden of these expenses at the time money is due.

Pricing Per Week*:

1 dance class per week: $17.00 Gymnastics: $17.00
2 dance classes per week: $32.00 Theater class: $20.00
3 dance classes per week: $48.00 Yoga class: $15.00

3 dance classes and Gymnastics: $58.00

BJT Combo Class (1 % hours): $26.00
*Prices are subject to change

There is a fee for late pickups.

NEW STUDENTS...
A $25.00 Non-Refundable Registration Fee (CASH ONLY)

NO REFUNDS!!


mailto:allthatjazzphilly@gmail.com
http://www.allthatjazzdancephilly.com/

Rules for the Studio

COVID restrictions will vary in accordance with updated guidelines. We will keep you updated. If
you are vaccinated, please show your Vaccination card on your first day.

Be prompt for class drop-off and pickups. There is a fee for late pickups.

Parents please drop off your child and pick them up when classes are finished. You may wait on the
porch until your child is finished class.

If possible, have payment in an envelope with your child’s name on it.

Take all belongings with you when you leave.

Come dressed for class so you only have to change your shoes once you enter the dance studio.
Wear proper dance attire and shoes (no sweat clothes permitted) for each class.

Do not wear dance shoes outside; street shoes may not be worn on dance floors.

Wear hair back.

You may have water bottles in the class and a small snack for back to back classes (please, nothing
messy).

Go to the bathroom before or after class.

No gum, no jewelry, and no cell phones in class. If you have a smart watch, do not check
notifications during class. It is to be used for fitness purposes ONLY.

Take corrections as a learning experience.

Respect your teachers and classmates.

Practicing is your dance homework.

Work to your capacity.

No attitudes — leave them outside the door.

Write initials on all shoes and belongings.

Call or email if you are not attending class. Please keep absences in control.

DATES THE STUDIO WILL BE CLOSED

COLUMBUS DAY: October 11™ MARTIN LUTHER KING: January 17"
THANKSGIVING: November 24" — 27" PRESIDENT’S DAY: February 21
CHRISTMAS: December 23™ - January 2" EASTER: April 14" — 17'"



All That Jazz Dance Studio

AllThatJazzPhilly@gmail.com

Student Name: DOB:
Address: City/State/Zip:
Parents Name(s): Cell Phone:
Email:

Emergency Contact Name: Cell Phone:
Experience: School:

Waiver, Release and Indemnity:

In consideration of the acceptance of my application to receive instruction and/or participate in activities and/or programs
sponsored by or conducted upon the premises of All That Jazz.

1. | hereby agree to comply with all the rules and regulations and instructions of All That Jazz, its agents, employees and
representatives.
2. For myself, my heirs, executors, administrators, distributees, successors and assigns, | hereby:

a. Acknowledge that all types of dance and dance instruction carry with it certain known and unknown risks and
dangers which could result in physical injury to myself and/or others, and that by participating in dance and/or dance
instruction, | am assuming all such risks;

b. Waive and release any and all claims | may have at any time against All That Jazz, its officers, directors,
shareholders, agents, employees, and representatives, and their respective heirs, executors, administrators, distributees,
successors and assigns (hereinafter collectively referred to as “Releasee”);

c. Release and discharge Releasee, from any and all liability, actions, claims, damage, costs and legal fees resulting
from my instruction and/or participation in activities sponsored by or conducted upon the premises of All That Jazz; and

d. Indemnify and hold harmless Releasee against any such claim | or any guest of mine or any one of my or their
executors, administrators, distributees, successors and assigns may have or assert against Releasee, and against any costs
including attorney’s fees with respect thereto.

3. I acknowledge that | have sole responsibility for my personal possessions and equipment used during any instruction
or event conducted by or on behalf of All That Jazz and shall hold All That Jazz harmless from any responsibility for loss,
damage or theft of same.

a. ATl is not responsible for any belongings left at the studio for more than 60 days, including costumes.

4. | hereby attest and verify that | am physically fit and able to engage in the activities contemplated herein, and that my
physical condition has been verified by a licensed medical doctor.

5. By signing this waiver, | give permission to All That Jazz, at its sole discretion, to obtain medical care for the student at
a facility of its choosing. | agree that any medical expense incurred will be paid in full, by the client, to the medical facility.

6. | hereby grant full permission and authority to All That Jazz to use for any legitimate purpose and without payment
or compensation, anyphotographs, video, motion pictures, sound recordings of any instruction or event in which | am
involved which depicts my person.

7. By signing this waiver, | attest to pay weekly by cash or check only or late fees will apply. Costumes are non-refundable.

8. My signature below signifies that | have been given and have read the All That Jazz studio policy and agree to adhere to
its contents.

9. | hereby certify that | am eighteen (18) years of age or older. (In the event that the application is under the age of
eighteen (18) years, the parent’s or guardian’s signature below is an acceptance of all terms of conditions set forth above.) |
have read this document, and | understand its contents. This signed form will be for the duration at All That Jazz.

ADULT OR PARENT SIGNATURE PRINT NAME DATE



