ELAN ACADEMY OF CLASSICAL BALLET SUMMER
EVENING PROGRAM 2026

SCHEDULE JUuLY 7TH- JULY 31sT!:

MONDAY:
BALLET 1 5:00-6:00 (4 WEEK SESSION $60)
BALLET III/IV 6:00-7:30

TUESDAY:

BALLET II & II/111 5:30-6:30 (4 WEEK SESSION $60)
POINTE & VARIATIONS: 6:30-7:30
CONDITIONING: 7:30-8:00

WEDNESDAY::
BALLET III/IV 6:00-7:30
POINTE 7:30-8:30

THURSDAY:
BALLET III/IV/V 6:00-7:30
CONTEMPORARY: 7:30-8:30 (4 WEEK SESSION $60)

ELAN BALLET THEATRE AUDITIONS FOR 2026/2027
THURSDAY, AUGUST 27TH, 6:00-8:00 PM.

CLASSES MAY BE TAKEN AS A 4 WEEK SESSION LISTED ABOVE, ON A SUMMER PUNCH
CARD, OR AT THE DROP-IN RATE.

PUNCH CARDS ARE $140 FOR 10 HOURS OF INSTRUCTION (DIVIDED INTO 20 1/2
HOUR INCREMENTS)

DROP-IN RATES:

$8 FOR A 1/2 HOUR CLASS
$15 FOR 1 HOUR CLASS
$25 FOR 1 1/2 HOUR CLASS

PUNCH CARDS MAY BE SHARED WITHIN A FAMILY.

SUMMER PUNCH CARDS ARE TO BE USED BY THE END OF THE SUMMER SESSION AND
MAY NOT BE USED DURING THE 2025/2026 SCHOOL YEAR.

PRIVATE LESSONS, AVAILABLE BY APPOINTMENT ONLY, $65 AN HOUR, PLEASE
INQUIRE FOR AVAILABILITY

WAIVER & CONSENT AGREEMENT: | AM FULLY AWARE OF THE RISK INHERENT AND
HEREBY GIVE MY CONSENT OF THE ABOVE NAMED APPLICANT TO PARTICIPATE IN THE



PROGRAM(S) OFFERED BY ELAN ACADEMY OF CLASSICAL BALLET AND AGREE TO HOLD
HARMLESS ELAN ACADEMY OF CLASSICAL BALLET, ITS EMPLOYEES, OR ANY
VOLUNTEERS OR INSTRUCTORS FROM ANY AND ALL LIABILITY FROM ANY INJURY,
CLAIMS, COSTS OR LOSS OF SERVICES WHICH MIGHT BE INCURRED BY PARTICIPATION
IS SAID PROGRAMS, ACTIVITIES, OR EVENTS. PERMISSION IS HEREBY GRANTED FOR MY
CHILD/PARTICIPANT TO RECEIVE EMERGENCY TREATMENT IF NEEDED AND | AUTHORIZE
THE ATTENDING PHYSICIAN TO ADMINISTER ANY NECESSARY MEDICAL ATTENTION.
FURTHERMORE, | CERTIFY THAT MY CHILD/PARTICIPANT IS IN EXCELLENT HEALTH AND
THAT THERE ARE NO LIMITATIONS TO HIS/HER PARTICIPATION EXCEPT AS STATED IN
WRITING ABOVE. | HEREBY CONSENT TO AND AUTHORIZE ELAN ACADEMY OF
CLASSICAL BALLET THE RIGHT TO PUBLISH, REPRODUCE AND USE FOR ADVERTISING
OR ANY OTHER PURPOSE, ANY PHOTOGRAPH, VIDEO IMAGE, AN AUDIO RECORDING OR
OTHER LIKENESS OF MY CHILD OR FAMILY MEMBER. | HAVE READ THIS DOCUMENT
CAREFULLY AND SIGN IT VOLUNTARILY WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE

SIGNATURE (PARENT/GUARDIAN IF PARTICIPANT IS UNDER 18), AND DATE

SIGNATURE REQUIRED FOR ALL PARTICIPANTS OVER THE AGE OF 18, AND DATE




