
HOSANNA SUMMER DANCE FESTIVAL INTENSIVE 
Registration Form 

PLEASE PRINT CLEARLY 

 
NAME________________________________________________________________________________________________ 
 
 
AGE (on July 21) _______ (applicant must be 13 years or older)    Date of Birth_______________________     F         M 
 
IF UNDER 18: PARENT OR GUARDIAN ______________________________________________________________________ 
 
 
ADDRESS_____________________________________________________________________________________________ 
 
 
CITY______________________________________________________________ STATE ________ZIP _________________ 
 
 
HOME PHONE (include area code) _________________________________CELL ___________________________________ 
 
 
E-MAIL ______________________________________________________________________________________________ 
 
 
SCHOOL GRADE LEVEL__________                              Public School                  Private School                  Home School 
 
COLLEGE ________________________________________________________________________________________________________ 
 
 

MAJOR(s)________________________________________________________YEAR(s) COMPLETED ______________________   
 
 
OCCUPATION_____________________________________________________________________________________________________ 

 
 

DANCE TRAINING INFORMATION 
 

What is your current level of technical proficiency? 
 
BALLET                                              
Years of Ballet training ___________                           
 

 Lower Intermediate                     Upper Intermediate                   Advanced                      Professional  
 
MODERN / JAZZ / HIP HOP                                             
Years of Modern training ___________  Years of Jazz training ___________  Years of Hip Hop training ___________   
 



  Lower Intermediate                      Upper Intermediate                    Advanced                      Professional  
 

What Ballet level would you like to be placed in during the HOSANNA SUMMER DANCE FESTIVAL INTENSIVE? 

  Lower Intermediate                      Upper Intermediate                    Advanced 

 
Please return all forms to:      HOSANNA SACRED ARTS       P.O. Box 661134       Birmingham, AL 35266 



HOSANNA SUMMER DANCE FESTIVAL INTENSIVE 
REGISTRATION FEE & TUITION 

 
There is a Registration Fee of $50 
  

Registration Form & Fee are due by June 15th, or as long as space is available. The Registration Fee is non-refundable.  
 

A waiting list will be created (on a first come first serve basis with no Registration Fee required) when Registered 
enrollment supersedes 75 students.    
 

Tuition 
Tuition paid by March 15th   $    225   
Tuition paid by April 15th    $    250   
Tuition paid by May 15th    $    275 
Tuition paid after May 15th   $    300   
Adult Observers or Chaperons                                      free 

 
Tuition includes: 
 

  All assigned Ballet, Modern, and Jazz Classes  
Elective Classes and Special Discussion Group Activities 

 Hosanna Summer Dance Festival T-shirt 
 Hosanna Summer Dance Festival Handbook and materials 
 

Tuition does not include food, housing, or transportation 
 

Total Tuition balance is due no later than July 1st.  
If your Tuition is not paid in full by July 1st, then your reserved space in the Hosanna Summer Dance Festival Intensive and 
Registration Fee would be forfeited to another applicant if a waiting list has been created. 

 

 (Please check off all the appropriate boxes indicating your enclosed check or money order amount) 
 

Registration Fee   $      50 
 

Tuition paid by March 15th  $    225   
Tuition paid by April 15th  $    250   
Tuition paid by May 15th  $    275 
Tuition paid after May 15th  $    300 
   

  Van Shuttle Fee (Optional)  $      50 
   Adult Observers or Chaperons                   free 
 
Total amount enclosed _________________________________________________________________________________ 
 

All Payments are by check or money order only and should be made payable to: Hosanna Sacred Arts 
 
VAN SHUTTLE SERVICE - Hosanna Summer Dance Festival Intensive provides its own private Van Shuttle Services to and from the 
Birmingham Airport. Our Airport Van Shuttle Service is available from 10:00am - 10:00pm on Sunday, July 20

th
 for flight arrivals, and 

Saturday, July 26
th

 from 7:00am - 7:00pm for flight departures. To secure this service, please send us your complete flight information by 
July 1

st
 (keeping in mind shuttle hours when booking your flight). If you choose to arrive/depart before or after our scheduled times, you 

are responsible for your own transportation. Our Van Shuttle Service also includes daily transport to and from the hotel and the 
Briarwood Ballet – Briarwood Presbyterian Church for the cost of $50 per person. We recommend car rental for participants who prefer 
to have more flexibility in their travel plans.  
 

 
Please check off your T-shirt size     Small   Medium   Large   XLarge 
 
Please return all forms to:      HOSANNA SACRED ARTS       P.O. Box 661134       Birmingham, AL 35266 



HOSANNA SUMMER DANCE FESTIVAL INTENSIVE 
MEDICAL EMERGENCY RELEASE FORM 

(this information is mandatory) 

 
NAME________________________________________________________________ Date of Birth_____________________           
 
ADDRESS_____________________________________________________________________________________________ 
 
CITY________________________________________________________________ STATE _______ZIP _________________ 
 
MEDICAL INSURANCE COMPANY __________________________________________________________________________ 
 
POLICY NUMBER_______________________________________GROUP NUMBER __________________________________ 
 
NAME OF POLICY HOLDER / INSURED ______________________________________________________________________ 

 
 EMERGENCY CONTACT (This is the person called in case of a medical emergency or medical treatment) 
 
NAME_________________________________________________________________________ RELATIONSHIP_____________________           
 
HOME PHONE_____________________________WORK PHONE____________________________ CELL____________________________ 
 
PLEASE LIST ANY/ALL:                     ALLERGIES                  SPECIAL MEDICAL NEEDS                 MEDICATIONS CURRENTLY BEING TAKEN 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 

I hereby give my permission to HOSANNA SACRED ARTS & BRIARWOOD BALLET personnel to authorize any minor emergency medical 
treatment that may be required by the above named participant during the Hosanna Summer Dance Festival Intensive from July 21 – July 
26, 2008. I understand that I am responsible for any and all charges as a result of such care and medical treatment. 

STUDENT’S SIGNATURE_________________________________________________________________DATE ______________________ 

STUDENT’S PRINTED NAME_________________________________________________________________________________________ 

PARENT/GUARDIAN SIGNATURE ______________________________________________________ DATE _________________________ 

if student is under 18 years)  

PARENT/GUARDIAN PRINTED NAME__________________________________________________________________________________ 

I release and hold Hosanna Sacred Arts, Briarwood Ballet, and Briarwood Presbyterian Church and the facilities that they may utilize, the 

faculty, their agents, board of directors and staff, harmless from any and all liabilities whatsoever arising out of any injury, damage, or 

loss which may be sustained by the above-named person while participating in any and all Hosanna Summer Dance Festival Intensive 

activities. 

STUDENT’S SIGNATURE_________________________________________________________________________________DATE __________________ 

STUDENT’S PRINTED NAME_______________________________________________________________________________________________________ 

PARENT/GUARDIAN SIGNATURE _________________________________________________________________________ DATE _________________ 

if student is under 18 years)  

PARENT/GUARDIAN PRINTED NAME__________________________________________________________________________________ 

 
Please return all forms to:      HOSANNA SACRED ARTS       P.O. Box 661134       Birmingham, AL 35266 



HOSANNA SUMMER DANCE FESTIVAL INTENSIVE 

FESTIVAL STUDENT CONCERT 

 
Individual students and groups have the opportunity to perform in the Student Festival Concert. Students and groups are 
encouraged to share original works of choreography in this informal showcase which is open to the general public.  
 
Hosanna Sacred Arts requires that all dancers and groups participating in the Festival Student Concert submit a video or DVD copy of their 
dance work (in costume) for viewing approval and programming. A Student Festival Concert Information Form (see below) should also be 
submitted. Deadline for submitting a video or DVD copy of a dance work and a Festival Student Concert Information Form is Monday, 
July 16th. Hosanna Sacred Arts reserves the right to make performance suggestions and adjustments for soloists or groups by way of 
costuming, music, or content. Solo dances should be 2 - 5 minutes in length. A group work may have several sections or movements 
comprised in a whole work, but should not exceed 10 minutes.    
 

All works should be family friendly. 
 

Each group is welcome to prepare more than one dance work. However, Hosanna Sacred Arts can only guarantee one performance work 
to be shown in the Festival Student Concert. Please list your dance performance submissions in order of preference. Bring to the Dance 
Festival Intensive a separate CD copy of your performance music for the concert. Each dance work should be recorded on a separate CD. 
(no cassette tapes, DVDs, or iPods) Be sure to clearly label or write on the CD your name or group name, and the title of the work.      
 

FESTIVAL STUDENT CONCERT INFORMATION FORM 
 

CHECK ONE     DANCER   DIRECTOR   TEACHER 
 
NAME _______________________________________________________________________________________________ 
 
GROUP NAME _________________________________________________________________________________________ 
If you are a performing group, please include an additional list with all participant’s names. 
 
PHONE ________________________________________________ CELL __________________________________________ 
 
E-MAIL ______________________________________________________________________________________________ 
 
PERFORMANCE INFORMATION 
 
1

st
 CHOICE 

TITLE OF PIECE________________________________________________________________________ DANCE STYLE ________________ 
 

LENGTH OF PIECE ______________        SOLO       DUET      TRIO       GROUP #_____________ 
 
TITLE OF MUSIC__________________________________________________________COMPOSER/SINGER ______ __________________ 
 
 
2

nd
 CHOICE 

TITLE OF PIECE________________________________________________________________________ DANCE STYLE ________________ 
 
LENGTH OF PIECE ______________        SOLO       DUET      TRIO       GROUP #_____________ 
 
TITLE OF MUSIC__________________________________________________________COMPOSER/SINGER ______ __________________ 
 
 
3

rd
 CHOICE 

TITLE OF PIECE________________________________________________________________________ DANCE STYLE ________________ 
 
LENGTH OF PIECE ______________        SOLO       DUET      TRIO       GROUP #_____________ 
 
TITLE OF MUSIC__________________________________________________________COMPOSER/SINGER ______ __________________ 

 
Please return all forms to:      HOSANNA SACRED ARTS       P.O. Box 661134       Birmingham, AL 35266 



 

 

 
 

 
 
 

 
 
 
 
 
 
 
 


