
SUMMER DANCE 2026 INTENSIVES: 
 

PREPARING FOR YOUR SUMMER INTENSIVE-INTENSIVE (AGES 10 and up): Summer intensives are just 
that—intense. Make sure that your body is prepared so that you can avoid injury and have a fabulous 
summer dance experience—wherever you may be!  
Dates/Times: June 10th-12th from 9 am to 12 pm 
Cost: $180 
Attire: Black leotard, pink tights, pink ballet slippers or pointe shoes, hair in bun. Remember your 
TheraBand, water bottle, and towel  
 
PRE-POINTE AND POINTE INTENSIVE FOR BEGINNER THROUGH ADVANCED (AGES 10 and up): This 
intensive is for ballet students going en pointe next year and dancers currently en pointe, beginner to 
advanced. Classes will be divided based on experience and level. Pre-Pointe and beginner pointe students 
will focus on strength building and pointe work basics. Experienced pointe dancers will learn classical 
variations. 
Dates/Times: June 30th, July 1st-2nd from 9 am to 12 pm 
Cost: $180 
Attire: Black leotard, pink tights, pink ballet slippers or pointe shoes, hair in bun. Remember your 
TheraBand, water bottle, and towel 
 
BLUEBIRDS BALLET COMPANY INTENSIVE (AGES 8 and up): Bluebirds Ballet Company will be hosting a 
two-week, all genres dance intensive featuring guest artists as well as Bluebirds Ballet Academy staff. 
Dancers will have classes in ballet, pointe, jazz, modern, contemporary, lyrical, Pilates, yoga, and 
conditioning, as well on nutrition, good mental health, and healthy practices for dancers. Dancers may 
choose either week or take both weeks. Returning company members are encouraged to take at least one 
week of Company Intensive.  
Week 1 Dates/Times: July 8th-11th from 9 am to 12 pm 
Week 2 Dates/Times: July 15th-18th from 9 am to 12 pm 
Cost: $225 per week 
Attire: Black leotard, pink tights, pink ballet slippers or pointe shoes, jazz shoes, half soles if desired, 
hair in bun. Remember your TheraBand, water bottle, and towel 
 

 

MULTIPLE INTENSIVE DISCOUNT: 

5% discount for 2 Intensives 

10% discount for 3 or more intensives 

 

 

 

 

 

 



 

Bluebirds Ballet Academy Summer Dance 2026 Intensive Registration Form 

INTENSIVE SELECTION: 

___PREPARING FOR YOUR SUMMER INTENSIVE-INTENSIVE 
___PRE-POINTE AND POINTE WORKSHOP FOR BEGINNER THROUGH ADVANCED 
___BLUEBIRDS BALLET COMPANY INTENSIVE 
 ___WEEK 1 ___WEEK 2 ___BOTH WEEKS 

 

Student's Last Name: _____________________________________________  

Student's First Name: _____________________________________________   

Age: ______  Birthday: ______________  Student’s Phone No.:_________________ 

Student’s Email Address:____________________________________________________ 

Student's School and Grade (if applicable): ________________________________________ 

Student’s Mailing Address: ___________________________________________________  

City: _______________________ State: ___________ Zip Code: _______________  

Allergies/Illnesses/Special Learning Needs: _______________________________________ 

_____________________________________________________________________ 

[For NEW Students only] Has Student had previous dance training? YES ____ NO ____ If "yes",          

information regarding previous training (years taken, prior instructor(s), type of dance classes taken): 

_____________________________________________________________________ 

_____________________________________________________________________ 

PARENT(S)/GUARDIAN CONTACT INFORMATION (Minor Students Only)   

Parent/Guardian Name #1: _________________________________________________ 

Phone No.: ______________________ Place of Employment: ________________________ 

Email: _________________________________________________________________                (please print clearly-

this is our main form of communication with you)  

Parent/Guardian Name #2: __________________________________________________ 

Phone No.: _______________________ Place of Employment: _______________________  

Email: _________________________________________________________________       

 



 

EMERGENCY CONTACT INFORMATION (other than Parent(s)/Guardian) 

Name: ________________________________________________________________  

Relationship: __________________________ Phone No.: ________________________ 

Physician: ________________________________ Office Phone: ___________________ 

Preferred Hospital in case of emergency: ________________________________________ 

Persons authorized by you to pick up Student:_____________________________________  

CANCELLATION POLICY: We reserve the right to cancel any class in which less than four students are 
registered and to cancel any intensive in which less than eight students are registered. 
 
WAIVER: "I understand that there is a risk of personal injury associated with dance classes and 
performances. I represent that the above-named Student, _______________________, is in good health and 
is physically capable of participating in dance classes and performances. On behalf of myself and the 
above-named Student, I hereby waive and release any claim against Bluebirds Ballet Academy, its 
employees, contractors, and landlord, including but not limited to Vale Real Estate Investments, LLC, 
arising out of personal injury occurring in connection with classes, performances or otherwise occurring 
in or around Bluebirds Ballet Academy's dance studio or other location of classes or performances, 
including but not limited to the Acadiana Center for the Arts. I accept responsibility for obtaining 
appropriate accident, health, and hospitalization insurance to cover the Student in the event of personal 
injury. In the event of an injury or other medical emergency and I cannot be reached, I authorize Bluebirds 
Ballet Academy to seek any medical assistance reasonably required and agree to be responsible for any 
medical expenses incurred on behalf of the Student."    
   
MEDIA RELEASE: “I understand that photography and/or video may be taken of my child during dance 
classes, and I give Bluebirds Ballet Academy and Vale Real Estate Investments permission to use 
Student’s image for advertising, social media or other such legitimate business purposes.” 
Please sign below, indicating your agreement to the Waiver, Media Release, and Registration, Tuition, 
Costume and Recital Fees set forth both above and the Policies set forth below, attached to this 
Registration Form. Please keep the Policies form for your records. 
 
Parent's/Guardian's signature or Student's signature (if 18 years or older):   
 
_________________________________________________________________ 
Printed Name:  
 
_________________________________________________________________ 

 
 
 


