
403.615.3059
LaPointeDanceStudio@shaw.ca
www.LaPointeDanceStudio.com

Step Into
          Dance

Summer
   Dance
      Camp

this summer
        and come
    join us
 in our amazing

              Aug 15 - 19
                       &
              Aug 22 - 26

About La Pointe Dance Studio

La Pointe Dance Studio is a ballet school 
which is dedicated to provide high calibre 

ballet training to all it's students.

Every student has the desire to be the best 
that he or she can be.

La Pointe Dance studio offers a dynamic 
caring environment, where talent can grow, 

where work is rewarding and the health  
and welfare of every student is a matter of 

concern.

La Pointe Dance Studio strives to develop 
and encourage the joy of dancing in a non - 

competitive environment.

 We offer a wide range of programs 
throughout the year:

* Ballet training
(pre-primary to Advance)

*  Modern
* Contemporary

* Musical Theatre
* Mom & Tot
* Pre-School

* Private coaching

For more information about our 
programs, please contact us at: 

403.615.3059
lapointedancestudio@shaw.ca

www.LaPointeDanceStudio.com

For information on how to register

   please call 

               403.615.3059 

   or email  

               lapointedancestudio@shaw.ca



  Exploring...

Modern Dance

Ballet 

Contemporary Dance

Repertoire

Character Folk Dance

Yoga / Stretches

Arts & Crafts

... and much much more
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Program 1              $110 + GST

ages 5-6

August 15 to 19

9 am to 12 pm

Program 2              $110 + GST

ages 7-8

August 15 to 19

9 am to 12 pm

Program 3              $200 + GST

ages 9-12

August 22 to 26

9 am to 4 pm

(*)
Program 4             $100 + GST

Intensive summer dance - 8 classes

August 15 to 25

Monday-Thursday 6 - 8 pm

(*)
Program 4 is for students who

completed Grade 5 RAD or 

intermediate foundation level. Each class 

include stretches, ballet and point work.

Registering for individual days is possible

A complete daily schedule for each 

program will be included with the 

confirmation package.

Registration Form

      Program   1          2          3          4  

Name 

Birthday (d/m/y)        /      /       

Address                    

Postal Code                     

Email   

Phone 

Name of Father       

Contact Phone: 

Name of Mother       

Contact Phone: 

Previous dance training (if any): 

Physical or medical problems: 

(1)   La Pointe Dance Studio reserves the right to cancel any camp due 
to low registration

(2)     Please make check payable to La Pointe Dance Studio

Waiver
As the parent or legal guardian of                                                        ,  I 
authorize La Pointe Dance Studio to seek medical service in case of 
serious injury or illness if I am unable to be contacted. I further agree or 
accept financial responsibility in excess of benefits allowed by my health 
plan

I give my voluntary consent to his/her participation in all dancing 
programs and activities provided by La Pointe Dance Studio, it's principal, 
employees and agents. I release La Pointe Dance Studio from any and all 
liability and waive as against La Pointe Dance Studio all recourse, loss or 
damage, including any consequential damage or loss, claims, causes of 
action of any kind whatsoever arising from his/her participation in the 
activity. I acknowledge by their very nature, that the activities engaged in 
can be dangerous exposing participants to risks and hazards such as, but 
not limited to, physical injuries incurred while dancing; and that I 
nevertheless freely and voluntarily assume all of the aforesaid risks and 
hazards

I hereby authorize photos or videos to be taken of him/her for promotional 
or advertising purposes

It is hereby understood and agreed that La Pointe Dance Studio shall not 
be responsible for any theft, damage or injuries incurred during camp or 
on location premises. La Pointe Dance Studio shall not be responsible for 
his/her care before and after camp

Signature of parent/guardian____________________Date____________
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