BDA Class Offerings
FALL Session
SEPTEMBER 8, 2025 - NOVEMBER 16, 2025
(no classes OCTOBER 31)

Ages 6-9:
Elementary Ballet I (6-8): Mondays 5:15-6:15
Elementary Ballet II (7-9): Wednesdays 5:00-6:00
Elementary Modern (6-8): Monday 6:15-7:15
Elementary Jazz (6-9): Tuesdays 5:15-6:15
Elementary Tap (6-8): Wednesday 6:00-7:00
Ages 9-12:
Intermediate Ballet (9-12): Tuesdays 5:15-6:30; Fridays 4:45-6:00 
Pre Pointe (9-11): Tuesdays 6:30-7:00; Fridays 6:00-6:30 
Intermediate Modern (9-12): Mondays 5:30-6:30
Intermediate Jazz (9-12): Thursdays 6:00-7:00
Intermediate Tap (9-12): Wednesdays 7:00-8:00
Intermediate Contemporary (9-12): Saturdays 1:45-2:45	
Ages 11 and Up:
Transitional Ballet (11 and up): Mondays 6:30-8:00; Wednesdays 6:00-7:30; Fridays 6:30-8:00 
Pointe (11 and up): Mondays 8:00-8:30; Fridays 8:00-8:30
Advanced Ballet (13 and up): Tuesdays 6:30-8:00; Thursdays 5:00-6:30; Saturdays 9:00-10:30
Advanced Pointe: Tuesdays 8:00-8:30; Thursdays 6:30-7:00; Saturdays 10:30-11:00
Advanced Modern (13 and up): Saturdays 11:00-12:15
Advanced Jazz (13 and up): Thursdays 7:00-8:00
Advanced Tap (13 and up): Wednesdays 5:00-6:00
Advanced Contemporary (13 and up): Saturdays 12:45-1:45

FEES: 
30MIN CLASSES: $149 FOR 10 WEEKS
ONE HOUR CLASSES: $239 FOR 10 WEEKS
ONE AND ¼ HOUR CLASSES: $259 FOR 10 WEEKS
ONE AND ½ HOUR CLASSES: $285 FOR 10 WEEKS

Please consult Samantha Trzcinski at belairdanceacademy@yahoo.com for class recommendations and/or placement questions.  You may register in house via the form on the back of this schedule, or you may register online at www.belairdance.com.  A $20 registration fee will apply to all registrations received starting AUGUST 15, 2025.




BDA FALL 2025 Enrollment Form:
Name ________________________________ Age___________	Birthday _____________
Home Address_____________________________________________________________
Email Address _____________________________________________________________
Home Phone Number ________________ Cell Phone _____________________________
Classes Registering For: (please list class, day, time)
1)______________________________________2)______________________________ 
3)______________________________________4)_______________________________
5)______________________________________ 6)________________________________
Total Payment Made at time of registration: 
(a $20 registration fee MUST be added for all registrations received starting AUGUST 15, 2025)
$______________ Date _________________
Payment Method (circle one): Cash, Check payable to BDA or In-House Credit Card Charge                            Studio Waiver and Release
I certify that I am/my child is capable of physical exercise, and I have completely documented any health or other concerns above. I agree that my child or I will participate in dance courses and related activities given by the Bel Air Dance Academy, Inc (“the Studio”) upon the following conditions: I recognize the risks of injury associated with any physical activity and participation in the courses, programs, or related activities at the Studio is upon the express agreement and understanding that I am waiving and releasing the Studio, its officers, directors, agents, employees/independent contractors, and representatives, from and against any and all claims, actions, causes of action, damages, costs, liability, expense of judgments, including attorney’s fees and court costs, arising out of participation in the courses, programs, and related activities offered at/by the Studio, including but not limited to personal injuries, including death, and loss of or damage to property, whether occurring on or off the premises of the Studio. In consideration of this participation, I hereby assume all risks associated with said participation and agree to hold the Studio, its officers, directors, agents, employees/independent contractors, and representatives harmless from any and all liabilities, actions, debts, claims, or demands of any kind and nature whatsoever which may arise by or in connection with participation in the aforementioned courses, programs, and related activities. The terms hereof shall serve as a release and assumption of risk for me/my child, my/my child’s heirs, estate, executors, administrators, assignees, and for all members of my/my child’s family. I certify that I am over the age of eighteen (18) years and authorized to sign this release, and that I have read the Studio Waiver and Release and fully understand the contents, consequences and implications of signing this document.  I am aware of the NO Refund Policy.

Signature __________________________ Date______________ Current Health form on file? __________
