
SBS 2014-15 Ballet program schedule and Tuition
(Tuition is for 10 months, September through June. Monthly payment available)
Costume fee: $45 per dance
Recital fee: $60
Uniform : Pre-Ballet: Any solid color with no skirt, pink tights, pink ballet shoes
                Primary level: Marine blue, pink tights, pink ballet shoes
                Level I: Lavender, pink tights, pink ballet shoes
                Level II: Peacock, pink tights, pink ballet shoes
                Level III: Black with skirt, pink tights, pink ballet shoes, pointe shoes
                Boys: White t-shirts, Black bottoms, white socks, white ballet shoes

Little Dancers  Age 2-3
Monday 10:00am - 10:45am

Pre-Ballet I  Age 3-4 (50min) $750 - $75 monthly
Friday 2:40pm - 3:30pm
Saturday 12:20pm - 1:10pm
Sunday  9:10am - 10:00am

Pre-Ballet II  Age 4-5 ($50min) $750 - $75 monthly
Friday 2:40pm - 3:30pm
Saturday 10:10am - 11:00am
Sunday  10:10am - 11:00am

Primary Level  Age 5-7 (1h) $750 - $75 monthly
Monday 5:40pm - 6:40pm
Wednesday 3:10pm - 4:10pm
Saturday 9:00am - 10:00am (Age 6-8)
Saturday 11:10am 12:10pm (Age 5)
Sunday 1:00pm - 2:00pm

Level I  Age 7 - 8    Two classes per week (2h/wk) $1250 - $125 monthly
Wednesday 5:40pm - 6:40pm
            and
Friday  5:00pm - 6:00pm

Level II  Age 8 - 10   Two classes per week (2.75/wk) $1400 - $140 monthly

Monday 4:00pm - 5:30pm, Wednesday 4:15pm - 5:30pm or Friday 6:10pm - 7:40pm

Level III  Age 9 and up   Three classes per week with Pointe exercise(4.75/wk) 
$1800 - $180 monthly
Monday 4:00pm - 5:30pm, Wednesday 4:15pm - 5:30pm and Friday 6:10pm - 7:55pm

Sibling Discount : 25% off for level 1 and up. 10% off for Pre-ballet I, II, and 
Primary level 



       
SBS 2014-15 Tap, Jazz and HipHop and Exceptional 
dancers schedule
(Tuition is for 10 months, September through June. Monthly payment 
available) 

Costume fee: $45 per dance
Recital fee: $60 per family

All Classes will be held on Tuesday

Tuition: $750 full year ($75 monthly)

Tap/Jazz combo class for Age 4-6 (1st year tap students)

Tuesday 3:15pm - 4:15pm(1h)

HipHop for Age 4-6 (1st year Hiphop students)

Tuesday 4:30pm - 5:20pm(50min)

Tap 2nd year students and/or Age 7 and up

Tuesday 5:30pm - 6:20pm

HipHop 2nd year students and/or Age 7 and up

Tuesday 6:30pm - 7:20pm

Exceptional dancers

Monday 6:50pm - 7:35pm

*10% tuition discount for sibling, 2nd class or combination with 
ballet program



Sunnyside Ballet Studio
46-01 Greenpoint Ave 2C 

Sunnyside, NY11104
646 831-0943

  www.sunnysideballet.com      sunnysideballet@gmail.com

2014 - 2015  Class Registration Form
Student Name

Date of Birth

Parent Name

Contact Number

Email Address

Home Address

Registering Class

Payment Check(pay to Sunnyside Ballet)
Cash
Credit Card (visa, master, Amex)
 #
exp date
3 digits security code #
zip code                                              

How did you hear about us?

http://www.sunnysideballet.com
http://www.sunnysideballet.com
mailto:sunnysideballet@gmail.com
mailto:sunnysideballet@gmail.com


Sunnyside Ballet LLC
Consent, Release and

Indemnification Agreement

I, __________________, am the parent/legal guardian of __________________,
                NAME                    NAME OF STUDENT

(“the Student”), who seeks to enroll in the classes at Sunnyside Ballet LLC.  In consideration for 
the Student being permitted to participate in the studio, I, together with the Student, if the 
Student is of legal age to execute a binding agreement, (hereinafter referred to as “I/we”), hereby 
agree, and represent as follows:

1. I/we accept the offer extended to the Student to enroll in and participate in the Sunnyside 
Ballet, and shall be bound by the terms and conditions set forth in this Agreement:

2. I/we are fully familiar with the intended activities and demands of a dance training 
program, including both the physical fitness expectations and the inherent and unavoidable risks 
of injury, and I/we represent and warrant that the Student is able to participate fully in the 
Studio’s activities, that no health professional has advised us of any risks or conditions that 
would limit or impede the Student’s full and safe participation, that I/we are not aware of any 
medical or other conditions which would limit the Student’s full and safe participation in the 
Studio, and that I/we understand and accept the inherent and unavoidable risks of injury that may  
occur due to the Student’s participation in this Studio.  I/we agree further that if the Student 
sustains any injury or illness prior to the commencement of the Studio, we shall advise 
Sunnyside Ballet promptly in writing so that an assessment can be made whether the Student can 
participate in the Studio.

3. I/we accept responsibility for medical expenses (including treatment, medical devices, 
emergency room visits, ambulances, and hospitalization, whether or not covered by insurance) 
for any injuries or illness that the Student may sustain or experience while participating in the 
Studio; and warrant that (if applicable) the Student will provide proper identification and 
information to secure medical insurance coverage; and that I/we will promptly reimburse fully 
Sunnyside Ballet and/or any of its employees who advance costs to secure medical treatment for 
the Student.  I/we hereby grant permission for the Student to receive emergency medical 
treatment as appropriate during participation in the Studio as may be authorized by an adult 
member of the Studio staff.

4. I/we understand and agree that during the course of the School, the Students may be 
photographed and/or videotaped during Class activities or performances, and I/we grant to 
Sunnyside Ballet an unrestricted right to use in any form the image, picture, likeness, voice, and/
or name of the Student for all Sunnyside Ballet and commercial purposes.

           



            I/we have carefully read this Agreement before signing it and fully understand its terms 
and conditions and am signing it voluntarily with the intent to be legally bound.

 I, as parent/legal guardian, represent that I have the authority to execute this agreement 
on behalf of myself and the Student.

------------------------------------------------------------------------------------------------------------
PARENT/LEGAL GUARDIAN MUST SIGN

BY PARENT/LEGAL GUARDIAN

_________________________________________________
Signature      Date

_________________________________________________
Name       Relationship

 


