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After School Dance Program for Kids!  Illusion Dance Center presents a fun, educational dance 

program specially designed for children.  We pride ourselves in providing wholesome, age-appropriate 

dance education, and offer a step-by-step curriculum teaching the fundamentals of dance.  This 

program is geared towards children grades K-5, and is a fun, interactive way to introduce your child to 

the art of dance.  Monday classes will be for students grades K-2, and Wednesday classes will be for 

students grades 3-5. 

 

This class will be offered at Garden Ridge Elementary on Mondays and Wednesdays from 3:00 PM – 4:00 

PM beginning on Monday, February 13th and Wednesday, February 15th, and ending Monday, March 19th 

(there will be no class on Monday, February 20th or March 12th) and Wednesday, March 7th.  The fee per 

session is $50, and there will be a minimum of 6 dancers, and a maximum of 15 dancers per class. 

 

CHILD NAME: _____________________________________________AGE________________ 

 

PARENT/GUARDIAN NAME: _____________________________________________________ 

 

ADDRESS: ___________________________________________________________________ 

 

CITY, STATE, ZIP: ______________________________________________________________ 

 

PHONES: HOME_________________________CELL _________________________________ 

 

WORK________________________ Email___________________________________________ 

 

I authorize the release of name and picture to CISD Community Ed Brochure and/or news media.   

Yes_________ No___________ 

WAIVER OF LIABILITY & MEDICAL RELEASE 

In and for consideration of my participation in this program, I hereby agree and promise that we will not hold the 

Comal Independent School District, or Illusion Dance Center, LLC, its employees, or any instructors responsible for 

any loss, damages, or personal injuries that my child may receive as a result of participation. This waiver of liability 

expressly includes transportation to and from, or in connection with, said program. 

 

Parent/Guardian Signature: ____________________________Date:_________________ 

 

Please call the Community Education office at 830-221-2177 with any questions. 

Registration and payment must be received before the first day of class to hold your spot in the class. 

 

Register online at http://comalisd.revtrak.net 


