
ALEXANDRIA ACADEMY OF FINE ARTS AND 
SCIENCE 

Mini Ballet CAMP 
August 1-August 31, 2006 

 
Tiny Dancers™                                                                                                           
1 ½ hours twice a week (10 classes) 
3-6 years old 
Tuesday and Thursday 10:30-12:00 
Cost $ 260 
Tiny Dancers classes are designed for boys and girls as an introduction to ballet.  All classes 
incorporate classical technique and feature exquisite custom-made costumes and creative 
performance stories.  A snack will be provided. Tiny Dancers was voted the “Best Ballet Studio 
2003, 2004 and 2005” by Washington Families Magazine. 
 
_____________________________________________________________________ 
Child’s name……………………...……………………………………………………............................ 

Date of birth………………………………………………………………………………......................... 

Special interests.............................................................................................................................. 

Current school................................................................................................................................. 

Parent’s name ……………………...............................................................…….…..........................                                  

Address …………………………………….........................................................................................    
City …………………………………………........................................................................................ 

State and zip ……………………………............................................................................................ 
Phone/ Email ………………………………........................................................................................ 

Allergies/ Special needs.................................................................................................................... 

Emergency contacts 

Name...................................................................................Phone.................................................... 

Name...................................................................................Phone....................................................  

Check no……………………………………………………………………………………………………... 

Credit card information (Visa/Mastercard)……………….................................................................... 

……………………………………(exp. Date)……………………………………………………………… 
Medical Permission: (must be signed by the parent or guardian) 
I authorize the School, in an emergency when I cannot be contacted, to act on my behalf in regard to the health, safety, 
and well-being of the Student.  If deemed necessary, this shall include taking the Student to the nearest emergency room 
or hospital.  I further authorize the hospital and its medical staff to administer treatment as deemed necessary by them for 
the well-being of the Student.  I agree to release and indemnify Alexandria Academy of Fine Arts and Science from any 
and all liability arising out of a good faith decision made by the School in this regard and agree that I am responsible for all 
medical costs. 
Signature:............................................................................Date............................. 
• tuition must accompany application    
• checks made payable to AAFAS  
• no refunds 

Alexandria Academy of Fine Arts and Science 
P.O. Box 19884 

Alexandria, VA. 22320-0884 
Tel. 703 836 6664 

AAFAS1@aol.com
Alexacademy.com 

mailto:AAFAS1@aol.com



