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VA BEACH, VIRGINIA - VA BEACH, VIRGINIA
Denise Wall’s Dance Energy

Winter Intensive 2023
December 27t"-29t

Winter Intensive Information:

Current D.W.D.E student information:

Current D.W.D.E students are NOT required to complete a registration form, as we already have your waiver
on file in the office.
D.W.D.E company members information: Required company members will be pre-listed on the check-in
sheet and simply need to submit their payment to the office staff according to the pricing list below.
D.W.D.E Non-company students: If you are interested in participating in our intensive, please speak with
your teacher for participation requirements before submitting your registration payment with the office staff.

ALL D.W.D.E students MUST pay in CASH! No checks or money orders accepted!

Non-D.W.D.E student Information:
Non-DWDE students can submit their registration paperwork and payment in 1 of 3 ways.

1. In person during regular office hours. Please contact the office via email at dwde5678@amail.com to
arrange a meeting time with an office staff member.

2. Scan and email the completed registration form to dwde5678@gmail.com and submit the cash or
money order made out to “Denise Wall” upon check-in on the 27th. Please note, registration is NOT
guaranteed/confirmed until payment is received IN FULL to the office staff. (see payment schedule
below)

3. Mail in registration and money order to the studio:(see payment schedule below)

Denise Wall’'s Dance Energy address: 4020 Bonney Rd. #116 Virginia Beach, VA. 23452
*NON-D.W.D.E students: PLEASE MAKE MONEY ORDERS PAYABLE TO “Denise Wall.”
NO exceptions, ALL Non-D.W.D.E students must pay with cash or Money Order,

NO personal checks will be accepted!
See the payment schedule below for details

Note: The sooner you submit your payment, the less expensive it will be!
Each Non-D.W.D.E. family member, if more than one participant, must fill out a registration form.

PRICING:
$700.00 if paid between 12/6-12/13
$735.00 12/14-12/21
$760.00 12/22-12/27

Intensive Check-in time:

On December 27th, Dancers will start at 4:30 pm, so please arrive at the studio at 3:45 pm.
Please arrive prepared with shoes and attire for all styles of dance.

PLEASE NOTE: Students are not guaranteed a class spot until payment has been verified through the D.W.D.E office staff. If you mail
in your information, an office associate will contact you as soon as the registration paperwork has been processed.
Intensive Details:
1. The intensive schedule will be provided upon check-in. Please arrive prepared with shoes and attire for all styles of
dance.
2. ALL Students MUST check in with office staff each day. Check-in will begin 30 minutes before the beginning of
class each day.
3. WALK-IN students MUST see the office before entering classes. Class availability will be determined before
entry is permitted.
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Non-D.W.D.E. STUDENT PARTICIPANT REGISTRATION INFORMATION

LAST, FIRST

AGE:

DWDE student:

Yes/No

Please list your current dance studio,dance experience,and ALL Conventions you attended including D.W.D.E Intensives:

Address:

STREET

Home Ph#_( )

CITY, ZIP

EMAIL:

Medical Information:

PLEASE PRINT NEATLY

List all information related to extensive physical activity...i.e.,, asthma etc.

Physician Information:

Name/address/phone #

Name:

PARENT/GUARDIAN INFORMATION

EMAIL:

LAST, FIRST

Address:

PLEASE PRINT NEATLY

STREET

Relationship to participant:

CITY, ZIP

Home Ph# Wit
EMERGENCY CONTACT INFORMATION
Name:
LAST, FIRST
Address:

STREET

Relationship to Participant:

CITY, zIP

Home Ph# W# C#
OFFICE USE ONLY
Date Payment received: Check/ Money order #: or Cash: TOTAL PAID:

Class Placement: Advanced or

Intermediate

DWDE Student__Yes or No

Instructor/level
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