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Summer Intensive Program Application Form 

Intensive Dates: July 24- August 4, 2017 
 
Shreveport Dance Academy 
2537 East 70th Street 
Shreveport, Louisiana 71105 
Ph. 318.524.3003/ Fax 318.524.3002 
 
Please print clearly and include ALL information: 
 
Last Name             
First Name             
Address             
City   ____________  State  Zip Code ______  
Date of Birth     Age by July 15, 2017      
       (Minimum age 9) NO EXCEPTIONS 
 
Parent/Guardian 
 
Last Name     First Name       
Daytime Phone    Evening Phone      
Cell Phone     Email        
Contact name and number for emergencies if different from above: 
              
 
Please list any allergies, injuries, medical problems or special needs: 
 
 
 
 
 
 
Primary Care physician _____________________________ 
Doctor’s Phone____________________________________ 
Primary Hospital ___________________________________ 
Health Insurance Carrier _____________________________ 
Policy Holder Name _____________________________ 
Policy Number _________________________________ 



 
FEES 
 
_________Intermediate Intensive (Please Initial) 
Non refundable deposit of $200 is due by March 1, 2017 
 
$600    By April 1, 2017       Two Weeks 
$500   By April 1, 2017      One Week 
 
 
 
_________Advanced I & II Intensive (Please Initial) 
Non refundable deposit of $250 is due by March 1, 2017 
 
$700   By April 1, 2017      Two Weeks 
$600   By April 1, 2017      One Week 
 
 
__________All forms turned in after March 1, 2017 will have the following fee structure. (Please Initial) 
 
Intermediate    
$650 Between March 2 – April 15    After April 15, 2017 fee will be $700 
Advanced 
$750 Between March 2- April 15   After April 15, 2017 fee will be $800 
 
Payment Plan listed below 
 
________Advanced I & II Intensive (Please Initial) 

Must make non refundable deposit by March 1, 2017 and complete form. 

$250 by March 1st, $250 by April 1st, $200 by May 1st  

*If the fee schedule is not met, a late fee of $50 will incur for every date missed. 

 

_________Intermediate Intensive (Please Initial) 

Must make non refundable deposit by March 1, 2017 and complete form. 

$200 by March 1st, $200 by April 1st, $200 by May 1st  

*If the fee schedule is not met, a late fee of $50 will incur for every date missed. 



 
Terms, Conditions, and Refunds      X_________________  
          PLEASE INITIAL 
 
*Shreveport Dance Academy reserves the right to alter the advertised program and faculty as 
necessary. 
 
*Shreveport Dance Academy Inc. and faculty will not be responsible for any lost possessions, 
injuries or illness sustained by participants.  Participants attending the event with a pre-existing 
injury do so at their own risk. 
 
*THERE ARE NO REFUNDS. 
 
*If a cancellation is the result of a medical condition, however, and a doctor's certificate is provided, 
a tuition refund minus 10% administrative charge and $200.00/$250.00 deposit will be made.  
Refunds will be processed at the end of the program. 
 
*All photos and videos taken by Shreveport Dance Academy staff will be the sole property of SDA, 
and may be used for future promotional purposes. 
 
*Shreveport Dance Academy reserves the right to exclude or refuse any person at any time prior to 
or during the program if, in Shreveport Dance Academy's opinion, that person is incompatible with 
the general enjoyment and well-being of the event.  In this instance, no refund will be given. 
 
*PLEASE REMEMBER THAT THIS WORKSHOP IS AN APPROVED SUMMER INTENSIVE FOR 
CONTRACT OBLIGATIONS WITH THE SHREVEPORT METROPOLITAN BALLET. 
 
*Please read and sign below: 
I have read and agree with the terms and conditions outlined in this document and given 
permission as the parent/guardian of the child named herein to participate in the Shreveport Dance 
Academy 2017 Summer Intensive Program.  
 
 
Parent Signature:           
Student Signature:           
 
 
OFFICE USE ONLY: 

Payment Type/Amount/Date____________________________________________________________ 
Payment Type/Amount/Date____________________________________________________________ 
Payment Type/Amount/Date____________________________________________________________ 


