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IS the season for DANCE!
Open to all LPAA students ages 8 & up,
Company and Non-Company dancers are /
welcome. Dancers will perform a holiday themed || SANSEG_
show in December at nursing/retirement homes =" ~
and Navy Pier's "Winter Wonderfest"
‘ | —
Performance Dates gDecember 5th & 12th
Rehearsals will be held on the following Saturdays from 2:30-4:30pm
September 26, October 3, 17, 24, November 7, 14, 21.
Dress Rehearsal on December 4 from 6:30-8:00pm

www.lomastro.com N (847) 945-2515

LoMastro Performing Arts Academy - 2515 Waukegan Road - Bannockburn, IL 60015




LoMastro Performing Arts Academy

MAKING SPIRITS BRIGHT TROUPE
Additional Info

The Making Spirits Bright Troupe provides LPAA dancers an opportunity to perform a Oholiday themedO
show at Navy PierOs Winter Wonderfest (Dec. 5th) and area nursing/retirement homes (Dec. 12th).
Participants will be cast in routines based on age and ability. The MSB Troupe will travel together on a
bus to and from performances. Costumes are property of LPAA and must be dry-cleaned and returned

asap after the performances. Enrollment is limited and pre-registration is required by Sept 21, 2009.
Register Early!

Requirements: -Ages 8 & up
- Must be enrolled in a Jazz class at LPAA.
- Must be able to attend all rehearsals; Sept 26, Oct 3, 17, 24, Nov 7, 14, 21
from 2:30-4:30pm, Dec 4th from 6:30-8:00pm and performances on Dec 5th & 12th

If you have any questions please email lomastro@gmail.com or call 847-945-2515.

MAKING SPIRITS BRIGHT TROUPE

Registration Form

StudentOs Name School / Grade 09-10 Jazz Level 09-10

Home Phone # Parent Cell Phone # ParentOs Names

| am not a current A.I.M. Company Member
Tuition = $200, Bus fee = $25 Total due = $225

| am a current A.l.M. Company Member
Tuition = $0, Bus fee = $25 Total due = $25

I/We, on our own behalf and as Guardian of [insert name of student], hereby release LoMastro Perforn
Arts Academy, Inc., its Agents, afbliates, assigns and employees from any and all actions, causes, causes of action, suits, damages, claims and lial
whatsoever, at law or in equity which I/We may have with respect to personal injury, iliness, or property damage or any other damage that may be
incurred, occurring on or off the school's premises. | have read the school's policies as outlined. | understand | am responsible for tuition payments
described. | understand there are no refunds. | certify that | am in good health and capable of participating in all school activities and classes, | hav
consulted a physician to determine the risks if any in participating in said activities and accept said risks freely and voluntarily. | hereby give
permission to LoMastro Performing Arts Academy to take photographs for promotional uses for the school and waive all right, title or claim to said
photographs as well as any claims that may arise out of the use of said photographs.

Parent/Guardian Signature ! ! Date
SUBTOTAL $
N 3% PROCESSING FEE IF PAID BY CREDITCARD $__
. MAIL TO: P.O. Box 697, DEERFIELD, IL 60015 . TotAL $_
* FAX TO: 847-945-2516 : You may pay by: ! Visa I MC I Check
orFFice Use: | Cash Card number Exp. da
I Credit
I Check

Authorized Signature Dat
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