
 

…using dance to further people      Inlet Dance Theatre 

 Summer Dance Intensive 18 Registration Form 

Inlet Dance Theatre 

c/o The Music Settlement  

11125 Magnolia Dr., Cleveland OH 44106   

216.721.8580  info@inletdance.org 

 

Choose your Option:   
 

_____ $1250 FULL Program Intensive (4.5 weeks)   

            June 27-July 27, 2018   
           Register before June 13, 2018 and complete payment by June 13, 2018 

 
_____ $550 HALF Program (2.5 weeks)   

             June 27-July 13, 2018  
                Register before June 13, 2018 and complete payment by June 13, 2018 
 

______Super Early Bird Discount:  

             $75 OFF Full Program OR $50 OFF Half Program 
                 Register before Dec 31, 2017, and complete payment by Feb 1, 2018 

 

_____ Early Bird Discount:  

            $50 OFF Full Program OR $25 OFF Half Program 
                 Register before Feb 1, 2018, and complete payment by May 1, 2018 

 

 ______Last Minute Registration  
         ANY registration or tuition payment made after June 13, 2018 will be subject to a $50 fee. 
 

_____$150   10-Class Card:  

                      good for morning classes between June 27-July 20, 2018 

 
_____$15      Single Class:  

                      good for morning classes between June 27-July 20, 2018 
       
*$100 Non-Refundable Deposit due with Registration, that will go towards your tuition balance. All 

registrations completing payment after May 31, 2018 will be subject to the "Last Minute" tuition amount.   

 

Early Bird discounts cannot be combined with any other discount or scholarship.  Payment plans are 

available. Contact the Inlet office (216-721-8580) for more details. Please make checks and money 

orders payable to Inlet Dance Theatre. 

 

Medical Information 
 Doctor___________________________  Doctor’s Phone Number______________________ 
 

 Medical Conditions and/or Injury History (Please List ALL) 

____________________________________________________________________________________

______________________________________________________________ 
 

 Medications (Please List ALL medications and what they are treating) 

________________________________________________________________________ 
  

 Medical Insurance________________________ Policy #___________________________ 

 

 Emergency Contact:  Name__________________________________ 

 

 Phone #___________________________  Relationship________________________ 

  

Student Name ____________________________________ Male or Female_________ 

 
Age _____ Birth Date____________ Email_____________________________________ 

 

Address________________________________________________________________ 

 

City___________________ State_________ Zip _________ Phone #_______________ 

 

School Attending__________________________________ Grade/Year_____________ 

 

T-shirt Size (circle one): Child or Adult         XS   SM   MED   LG   XL   
                                       (Inlet shirt included for Full and Half Program Students only)   
Please list any previous dance training: 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
Parent/ Guardian Name(s)______________________________________________ 

 

Parent Address (if different from above)_____________________________________  

 
City____________________ State_________ Zip ____________ 

 

Parent Email_______________________________ Parent Phone #_____________________ 

 

How did you hear about Inlet Dance Theatre and/or SDI? 
 

□ Poster  □ Internet  □ Mailing  □ School  □ Masterclass   
 

□ Friend:__________________________   □ Other:___________________________ 

 

 

 

 

Waiver of Liability and Image Release 
 

 This information is mandatory: I release and hold Inlet Dance Theatre, the Idea Center, 

Playhouse Square, Cain Park, their agents, board of directors and staff harmless from any 
and all liabilities while participating in Inlet Dance Theatre’s SDI 18. I understand that this 

registration information will be kept on file in Inlet’s database and photos of me or my 

child may be used for publicity. I hereby give my permission for me/my child to be 
transported to a medical facility in case of a medical emergency. 

 

______________________  _______________    
Participant Signature   Date             

 

__________________________    _______________ 

Parent/ Guardian Signature  Date           

 

 

 

 


