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It’s Enroliment Time!
IN STUDIO REGISTRATION
Tues - August 4t 5:00-7:00 pm
Wed - August 5t 11:30-1:00 pm
Thurs-August 6th 5-6:30 pm

REGISTRATION FEE: There is a $20.00 annual registration fee per family which needs to be included with your returned enrollment
form or forms. Your child will not be enrolled in a class until this fee is paid.

SOLO, DUETS, TRIOS & QUARTETS: Extra lessons will be given out first to senior/high school students and then on a 1st request
basis. Dancers must be in first grade and have at least one year of dance experience to participate in an extra dance. Please note that
requests for extra lessons are filled based on teacher and studio availability.

CLASS NOTIFICATION: | will send out your class information by email the week of August 17t. Classes will begin the week of August
241 If you have not received your class information by August 19t please call or email the studio.

RECITAL DATES: Please note the annual studio recital will be held May 28t and 29t 2027.

SHOES NEEDED:

Buddy and Me, Ballet/Jazz/Tumbling: Pink ballet shoes

Ballet/Jazz/Beg. Tap (1%t year)*: Pink ballet shoes, tan tap shoes

Ballet/Jazz/Tap (2 year and up)* Pink ballet shoes, tan jazz shoes, tan tap shoes

Ballet/Jazz/Lyrical/Tap: Pink or White ballet shoes (age dependent), tan jazz shoes, tan tap shoes
Beg. Pointe/Jazz/Lyrical/Tap, Pointe/Jazz/Lyrical/Tap-: Pointe shoes and gel pads, tan jazz shoes, tan tap shoes

Technique I/1I/11: No required shoes, but half soles are encouraged

*Please note that shoes needed will depend on what class your child is enrolled in.
If you need to order shoes please come into the studio. Dance shoes run differently than other shoes.

Check out the Studio website at www.spotlightstudiosofhays.com

And Follow us on Social Media

n Spotlight Studios
l@l @spotlightstudiosofhays
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SPOTLIGHT STUDIOS ENROLLMENT FORM - 2026-27 5
FOR PROPER CLASS PLACEMENT PLEASE RETURN BY FRIDAY, AUG.7t
LESSONS BEGIN THE WEEK OF AUGUST 24t & CONTINUE THRU MAY OF 2027
Recital Dates May 28t and 29th, 2027

Student Information
Students Name Age Birthday

Primary Cell # (for under 18, a parent’s cell #)

E-mail Address (required)

Primary Guardian Cell # Relationship
Secondary Guardian Cell # Relationship

Home Address City Zip

School Grade 2026-27

Past Dance Experience (how many consecutive years and where)

Does your child have any medical conditions we should be aware of?

Scheduling

| will take your schedule requests into account, but ultimately scheduling decisions are up to me and what works best for the
most people. Itis impossible to find a class every child can attend, especially with limited times and studio space. Please
understand that some flexibility on your part is appreciated. Also please understand that you might not be scheduled for your
preferred day and time. If your class time does not work for you and we cannot find an alternative, unfortunately you may have
to drop the class. Do not plan on your solo/duof/trio being on the same day as your group. This is unlikely. | have limited time
slots available, and groups take precedence.

Monday through Friday what is the earliest time that you could attend? —

3:30 4:00 4:30 500 |  15:30 6:00 6:30
Would you be able to attend a class on Saturday? Yes or ‘ | No -
(If applicable) Would you be interested in your solo, duet, or trio being on a Saturday? Yes or | No

Please indicate all other scheduling conflicts below. | will assume you are available at any other time not listed below.

Please read the Spotlight Studios Parent Handbook before signing this page. In signing, you agree that you have
read, understand, and will uphold all policies of Spotlight Studios.

| agree to follow all policies of Spotlight Studios. | agree to have my account paid in full by the Recital in May of 2027 or | forfeit the right to
have my child perform in the recital. *Please note the $20 registration fee per family.

Signature Date
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Class Offerings: 2026-27 (please see class descriptions for more information)

fIUDENTS AGES 2-3
____Yahour Buddy and Me (must be 2 years old to enroll) $8.00 per lesson

STUDENTS AGES 3-4 (or age 5 with no dance experience)

____ 1 hour Combination Ballet, Jazz, and Tumbling $11.00 per lesson
STUDENTS AGES 5-2N° GRADE

] 1 hour Combination Ballet, Jazz, Beginning Tap (must be 5 to enroll) $11.00 per lesson
L 1 hour Combination Ballet, Jazz, Tap (at least one year of tap) $11.00 per lesson

STUDENTS AGES 3RP-6th GRADE

1 hour Combination Ballet, Jazz, Tap $11.00 per lesson
1% hour Combo Ballet, Jazz, Lyrical, Tap (strongly encouraged for 3 grade+) $13.00 per lesson
:1 Y2 hour Combination Pre-pointe Ballet, Jazz, Lyrical, Tap (5™ graders+) $13.00 per lesson
STUDENTS AGES 6™ GRADE and up (with permission)

2 hour Combination Beg. Pointe, Jazz, Lyrical, Tap $15.00 per lesson
____ 2 hour Combination Pointe, Jazz, Lyrical, Tap $15.00 per lesson

TECHNIQUE CLASS *will enroll by semester (these are in addition to a regular group class)

_____1hour Technique | (Grades 2-4) Fall session $8.00 per lesson
___ 1 hour Technique Il (Grades 5-8, pre/beginning pointe) Fall session $8.00 per lesson
___ 1 hour Technique Ill (Grades 8+) Fall session $8.00 per lesson
OTHER GROUP CLASSES

L Y2 hour Musical Theatre (K-6)-This class will be held on Fridays due to teacher availability. ~ $ 8.00 per lesson
1 hour Musical Theatre (7-12)-This class will be held on Fridays due to teacher availability. ~ $11.00 per lesson
| Y2 hour Hip Hop $ 8.00 per lesson

PRIVATE AND SEMIPRIVATE LESSONS (must be enrolled in a group class to perform in recital)

| Y2 hour solo Style: $13.00 per lesson
L “2hour duet w/ Style: $ 8.00 per lesson
____ Y2 hour trio w/ & Style: $ 8.00 per lesson
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PARTICIPANT AGREEMENT, RELEASE, AND ACKNOWLEDGEMENT OF RISK

In consideration of the services of Spotlight Studios LLC, their agents, owners, officers, volunteers, participants, employees, and all other
persons or entities acting in capacity on their behalf (hereinafter collectively referred to as “studio personnel”), I hereby agree to release
and discharge Spotlight Studios LLC, on behalf of myself, my children, my parents, my heirs, assigns, personal representative and estate
as follows:

1. lacknowledge that dance classes entail known and unanticipated risks which could result in physical or emotional
injury, paralysis, death or damage to myself, to property, or to third parties. | understand that such risks simply
cannot be eliminated without jeopardizing the essential qualities of the activity. The risks include, among other
things: Collision with other participants, props, the walls or other fixed objects; falling down; my own equipment
failure orthe failure of other’s equipment; my own or other’s negligence; objects or conditions on the studio floor
surface that may cause me to fall; broken bones; sprains; head, neck and back injuries; abrasions; and bruises.

2. Furthermore, Spotlight Studios LLC employees have difficult jobs to perform. They seek safety, but they are not
infallible. They might be unaware of a participant’s fithess or abilities. They may give inadequate warnings or
instructions, and the equipment being used might malfunction.

3. | expressly agree and promise to accept and assume all of the risks existing in this activity. My participation in this
activity is purely voluntary, and | elect to participate in spite of the risks.

4. | hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless Spotlight Studios LLC
from any and all claims, demands, or causes of action, which are in any way connected with my participation in this
activity or my use of Spotlight Studios LLC equipment or facilities, including performance locations or any other
locations where dance activity may take place, including such Claims which allege negligent acts or omissions
of Spotlight Studios LLC.

5. Should Spotlight Studios LLC or anyone acting on their behalf, be required to incur attorney’s fees and costs to
enforce this agreement, | agree to indemnify and hold them harmless for all such fees and costs.

6. | certify that | have adequate insurance to cover any injury or damage | may cause or suffer while participating, or
else | agree to bear the costs of such injury or damage to myself. | further certify that | have no medical or physical
conditions which could interfere with my safety in this activity, or else | am willing to assume — and bear the costs of —
all risks that may be created, directly or indirectly, by any such condition.

7. Inthe event that | file a lawsuit against Spotlight Studios LLC, | agree to do so solely in the state of Kansas, and |
further agree that the substantive law of that state shall apply in this action without regard to the conflict of law rules
of that state.

8. | agree that if any portion of this agreement is found to be void or unenforceable, the remaining portion shall remain
in full force and effect.

9. | grant permission to Spotlight Studios LLC to take and use photographs and video of students for the purposes of
recital, publicity, social media, and marketing.

By signing this document, I agree that if anyone is hurt or property is damaged during my participation in this activity, I may be
found by a court of law to have waived my right to maintain a lawsuit against Spotlight Studios LLC on the basis of any claim
from which I have released them herein. I have had sufficient opportunity to read this entire document. I have read and
understood it, and I agree to be bound by its terms.

Print Participant Name Signature of Participant (if of age)

Date

PARENT’S OR GUARDIAN’S ADDITIONAL INDEMNIFICATION
(Must be completed for participants under the age of 18)
In consideration of (PRINT minor’s name) (“Minor”) being permitted by Spotlight Studios LLC to
participate in its activities and to use its equipment and facilities. I further agree to indemnify and hold harmless Spotlight Studios LLC
from any and all Claims which are brought by, or on behalf of a minor, and which are in any way connected with such use or participation
by Minor.

Parent or Guardian Sign Print Name (parent or guardian)
Date
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