
 

How did you hear about Revelle Academy (if student is new)?   Yellow Pages____     Online____   Drive By ____ 

Friend/Referral____  (Name:_______________________________________)   Flyer____   Kid’s Directory____   

Family Living Magazine____   Dance Magazine____ The Observer______Other_________________________ 

 

STUDENT 

STUDENT NAME_____________________________________________________________________________ 

AGE_______   D.O.B____/_____/________   

SCHOOL____________________________________________________________________GRADE__________ 

PREVIOUS DANCE TRAINING__________________________________________________________________ 

_____________________________________________________________________________________________ 

Years in:            BALLET_____  POINTE_____ JAZZ_____ TAP_____ HIP HOP_____ MODERN_____ 

MUSICAL THEATRE_____  OTHER_____ 

 

PARENT/GUARDIAN 

NAME (Mother & Father)________________________________________________________________________ 

MAILING ADDRESS___________________________________________________________________________ 

CITY_________________________________________STATE_____________________ZIP_________________ 

Mother Ph #________________________________ Father Ph #_________________________________________ 

Email________________________________________________________________________________________ 

 

EMERGENCY CONTACTS___________________________________________Ph #_______________________ 

EMERGENCY CONTACTS___________________________________________Ph#_______________________ 

 

Please pay the  $25 audition fee at the time of the audition, and required deposit (see below) 

at the time of the registration. No Refunds. 

Please check the Intensive that the student is registering for: 

_____      Advanced Ages 13 & Up (32+ hrs./week M-F)                                                             

                    (Cost:  $ 399 per week, $750 for 2 weeks, $1299 for 4 weeks, $ 100.00  Deposit required) 

_____      Intermediate : Ages 9 & Up (23+ hrs./week, M-F)                                                      

                    (Cost: $ 299.00 per week, $ 499.00 for 2 weeks, $ 799.00 for 4 weeks, $ 100.00  Deposit required)  

_____     Beginner: Ages 7 & Up (7.5 + hrs./week, M, W, F)                                                     \ 

                    (Cost: $99.00 per week, $189.00 for 2 weeks $ 75.00 Deposit required) 

In Studio Audition Fee ($15/$25)  Pd._______    DVD Audition Fee ($25.00)  Pd. ________ 

Deposit must be received no later than June 1
st
, and tuition must be paid in full one month prior to the first 

day of the Intensive. No refunds on tuition for any reason. 

Intermediate and Advanced Auditions: Saturday February 12th 10:00 -11:30 pm at Revelle Academy. Audition fee is $15/25. Please bring 

headshot and short resume of Dance Experience/Training. No solo variation is required. Neat ballet attire is to be worn. Bring Pointe shoes if 

auditioning for the Intermediate or Advanced level. Ballet Barre and Center work will be given. No Audition is required for the Beginner level. 
 

For Office Use Only 

Current Revelle Student?  Yes ______  No _____ 

Deposit _________________ Date Deposit Paid______________________ Form of Payment_________________  

Total Cost of Intensive ______________ Date Intensive Paid________________ Form of Payment_____________      

Revelle Academy    4001 Cattlemen Rd.       Sarasota, FL 34233    P: 941-379-1915   www.RevelleAcademy.com  

http://www.revelleacademy.com/


 

TUITION AND FEES 

Deposit and full Intensive payment must be received no later than one month prior to the beginning date 

of the chosen camp.   Tuition is fully refundable one month prior to the intensive  (excluding the deposit). 

ALL Returned Checks will be assessed a $30.00 charge. The student may lose their spot in the Intensive 

to another student who is on the waiting list if payment has not been one month prior to the intensives 

start. 

DROP OFF AND PICK UP TIMES 

Students may arrive at Revelle Academy by 9:30 to warm up and prepare for class. Please pick the 

student up within 30 minutes after their last class has ended for the day. 

REQUIRES PARENT’S SIGNATURE: 

You have our permission, in the event of an emergency and in case we are unavailable, to authorize any 

physician, nurse practitioner or medical personnel to examine, interview, test and if necessary, treat my 

child_______________________________________________ as they may deem advisable. 

Parent Signature_____________________________________________Date_______________ 

Student Allergies________________________________________________________________ 

Student Medical Problems________________________________________________________ 

_____________________________________________________________________________ 

Who is financially responsible for student?__________________________________________ 

I hereby give permission to Revelle Academy to photograph and/or videotape the student for educational 

or promotional purposes. ________(Initial) 

PARENT STATEMENT 

I hereby state that ___________________________________________ is in good health and 

physical condition and is capable of participation in this program. I understand that Revelle 

Academy has the right to deny admittance to any student not meeting the standards of the 

program as it sees fit. I agree that I will not hold Revelle Academy or any faculty member or 

employee liable for injuries sustained or illness contracted while he/she is a student at the 

Revelle Academy Summer Intensive. I also agree not to hold these parties responsible in the 

event that my son/daughter engages in inappropriate conduct (including, but not limited to 

disruptive or volatile behavior in or out of the intensive etc.) or becomes involved in any activity 

or with any persons not associated with Revelle Academy or its scheduled program and that 

Revelle Academy has the right to send him/her home for inappropriate conduct.  I further attest 

that the information contained in this application is correct to the best of my knowledge. In 

addition, I have agreed to the policy and fee statement and agree to comply. 

Parent Signature_____________________________________________Date_______________ 

 


