DANE BURCH MASTER CIASS

Saturday: March 27, 2010
Ages 7-12 1:00pm — 2:30pm — Lyrical
Ages 13+ (12 with approva)) 3:00pm — 4:30pm — Contemporary

Join in our 1.5 hour lyrical and contemporary master classes with teacher, dancer, and choreographer Dane Burch.
Dane teaches a contemporary fusion class that incorporates all influences of dance and wants to work with hard
working dancers who aren't afraid to take risks and start building confidence in their movement.

Dane Burch Bio:

Dane was raised in Northwest Oregon where he started dancing at the age of 10. After graduating high school he
moved to Los Angeles on a scholarship to Edge Performing Arts Center, where he prepared for the dance industry.
He has worked with famed choreographers such as Michelle Johnson, Alex Magno, Malaya, JT Horenstein, Terri
Best and many more. He has done work on the MTV network, danced on the NBC show "American Dreams" and
has performed and choreographed numerous live shows around L.A. At the beginning of 2008, he ended a five-
year run working with Tremaine Dance Conventions and in recent years has traveled California judging for
American Dance Champions. Dane is now teaching dance and choreographing for private studios. With a love for
film, he is expanding his knowledge in the field of dance on film. Dane is based in Austin, where he is a member
of Bhumn Dance Company.

Class space 1s limited — Register Today!!

Student Name:

Please check which age level is appropriate:

0 High Beginner — Intermediate (Ages 7 — 12) — 1:00pm — 2:30pm Price §
$25.00 if paid by March 23 (by 9:30pm)
$30.00 March 24™- 27"

[0 High Intermediate — Advanced (Ages 13+) — 3:00pm — 4:30pm Price $
$25.00 if paid by March 23 (by 9:30pm)
$30.00 March 24®-27"

Total Price Due $§

***All payments are non-refundable***

CHECKS: Please make checks out to “Dance Xplosion”
CREDIT CARDS: Please stop by the DXP desk when possible to swipe your card in person (Visa, MasterCard, Discover)
CREDIT CARDS BY MAIL or FAX (no phone payment):

Card #: 3-Digit Code:
Credit Card Type: VISA / MasterCard / Discover  Expiration Date: Amt to be charged: $
Card Holder Name (as seen on card): Billing Zip:

Signature: Date:




Dance Xplosion MASTER CLASS Student Info Form

Today’s Date: / / Current DXP Student non-DXP Student

Student Name (first and last):

Birthday: / / Male or Female:

Parent / Guardian Name(s):

Home Address: / /
(street address) (city) (zip)

Phone #: ( ) Alternative Phone#: ( )

Parent Email (required):

Emergency Contact: Emergency Phone #: ( )

How did you hear about us? Years of dance training:

Does your child have any allergies (insect stings/bites, foods, medications...)?
Yes No If yes, please list them:

Does your child consistently take any medications?

Yes No If yes, please list them:

Does your child have any medical or special needs in which you feel we should be aware of?
Yes No If yes, please list them:

Dance Xplosion, LLC - Studio Waiver

In consideration of your acceptance of the enroliment, I, intending to be legally bound, do hereby waive, release, and forever
discharge all rights and claims against Dance Xplosion, LLC and/or involved staff for damages or injury sustained by me or my child
while in classes or on studio premises before or after class, or at any other studio activities including but not limited to recitals,
workshops, camps, intensives, competitions, performances, and visits to surrounding community businesses. I authorize and agree
to hold harmless Dance Xplosion, LLC, to obtain medical emergency assistance when they deem necessary and for Dance Xplosion
LLC to provide transportation to receive such medical assistance for myself and/or my child named below.

I further agree to be financially responsible for all medical services provided to me and/or my child named below, including the cost
of defense and enforcement of this indemnity agreement.

I understand and agree that Dance Xplosion LLC and staff may administer first aid on Dance Xplosion premises in the event of minor
injuries. Guardians will be notified if basic first aid is provided to any child.

I authorize Dance Xplosion, LLC to use photos taken of me or my child while at dance or dance functions for marketing and
promotional materials, including website. I acknowledge that my child may be videotaped for educational and performance purposes
only, including but not limited to recital(s).

Please note that Dance Xplosion, LLC agrees to not make public or resell any private information provided to it by students and their
families.

I have read the foregoing Studio Waiver and agree with it in all respects.

Student Name: Guardian Name:

Guardian Signature: Date: / /

For Office Use Only

Credit Charge Date: __ / / Amt. Charged: $ Chk # Chk. Amt.: $

Reg. taken by: Date received: /_/ Date entered in SD: [/ by:_

Revd. Info Form & Waiver Signature Rcvd Reg. Form




