Art in Motion

Summ

er Dance Intensive

August 18-21 2025

- Junior - - Intermediate - - Senior -
Ages 7-10— 2.0 hours Ages 11-13 -5.0 hours Ages 14 & up — 5.0 hours
Jazz - Lyrical - Jazz - Contemporary - Jazz - Contemporary —
Hip Hop — Tech Hip Hop - Tech Hip Hop - Tech

Full schedule released closer to intensive date

Full Intensive Rate:
O Junior - $350.00 plus GST = $367.50

O Intermediate - $650.00 plus GST = $682.00
[0 Senior - $650.00 plus GST = $682.50

Can’t Commit to the Full Intensive??
Take Classes by the Hour - $40.00 plus GST = $42.50

REGISTRATION:
NAME OF DANCER:

DATE OF BIRTH:

DANCE STUDIO:

NAME OF PARENT:

EMERG CONTACT #:

# of Hours: EMAIL:
Classes: WAIVER:
| agree that AIM & or its teachers are exempt from liability
for any injury or disability that might be incurred by my child
or myself as a result of dance instruction received at this
workshop.
| will notify AIM via email re: any health concerns or medical
______________________________________________ conditions prior to the camp.
The contact # above will be used as an emergency contact.
Subtotal:
Parent Signature:
GST:

Total Payable:

CONTACT INFORMATION:

Payment Method:

O Cash

0 Cheque - #
O

O

EMT

Credit Card -#
Exp Date:
CVC: Postal Code:

NOTE: If paid by credit card, you will automatically be
charged a 3.4% transaction fee.

EMT payment to artimotiondance@hotmail.com
No password is required.

Tracey Hart - (250) 615.2227
Sonya Gill - (250) 615.7125
artinmotiondance@hotmail.com
www.artinmotiondance.webs.com
FB: AIM dance

SEND REGISTRATION & PAYMENT TO:
Art in Motion

2806 Kenney Street, Terrace, BC V8G 3E7
or drop it off in the studio mailbox.
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