
AUGUST 1ST 2017 
MASTER CLASS WITH 

ELENORE SCOTT 

Ellenore Scott is a New York based professional dancer, master teacher and choreographer. As a dancer, Ellenore was 

both a finalist (Season Six) and All-Star (Season Eight) on hit television show So You Think You Can Dance? 

 

Ellenore performed for the 82nd Annual Academy Awards, Dancing with the Stars, The Ellen Show, Smash, and Glee, 

she has also performed as a featured background dancer with Janet Jackson. Ellenore teaches internationally and 

nationally with numerous universities, performing arts schools, and dance conventions. She was commissioned to set 

work on Glow Dance Company in Stavanger, Norway, Harvard University and Urbanity Dance in Boston. She has also 

choreographed music videos for recording artists Henry Santos, Emergency Tiara and Norwegian singer Sondre Lerche. 

 

Ellenore is an Associate Choreographer for several NYMF productions including Volleygirls and Cloned! She is the 

Founder and Artistic Director of New York City based contemporary dance company, ELSCO Dance and Executive 

Producer of The Breaking Glass Project, a nationwide program to help mentor and nurture emerging female 

choreographers. For more information about Ellenore and her projects, please visit www.ELSCOdance.org and 

www.BreakingGlassProject.org. 

WHERE: THE DANCE HAVEN 

379 SALEM STREET 

MEDFORD, MA 02155 

 

SESSION 1 AGES 7-12 

4:00 – 6:00 PM 

CONTEMPORARY & JAZZ 
SESSION 2 AGES 13 & UP 

6:00 – 8:00 PM  

CONTEMPORARY & JAZZ 

COST: 

EARLY BIRD DISCOUNT SIGN UP BY 
JULY 1, 2017 - $85.00 

$75.00 FOR STUDENTS ENROLLED IN DH 
SUMMER DANCE 

 

AFTER JULY 1, 2017 - $100.00 

CASH OR CHECK ONLY THERE IS 
A $5.00 CHARGE FOR CREDIT 

CARD PAYMENTS 
 

 

SIGN UP TODAY -SPACE LIMITED 
CALL 617-416-8130 OR VISIT 

WWW.THEDANCEHAVEN.COM 

http://www.elscodance.org/
http://www.breakingglassproject.org/


The Dance Haven        Registration Form 
 
 
 

 
Please Complete One Form Per Student, Include the appropriate fee and make checks payable to 

“The Dance Haven, Inc.” Mail to 379 Salem Street, Medford, MA 02155 
 

PLEASE PRINT IN INK 
 
Student Information: 
 
First Name_________________________ Last Name____________________________Middle Initial ___ 
 
Address______________________________City_________________Zip_________________________ 
 
Age_____________________________ Birth Date ___/___/_______  Grade________________________ 
 
Classes Registered For  _____________________________ ____________________________ 

_____________________________ ____________________________ 
_____________________________ ____________________________ 
_____________________________ ____________________________ 
 

Regular Season/Summer - Amount Paid __________________________________ 
 
Private Lesson Fees for Competition Students only :_________________________________ 
 
Other: ____________________________________________________________________________ 
 
Dance Experience If any:   Please list the types of dance and years, Ex:  Ballet, 3 yrs.  2001-2004 
 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Parent/Guardian _______________________________________________________________________ 
 
Home Telephone __________________________________Cell Phone __________________________ 
 
Email Address _________________________________________________________________________ 
 
Work Telephone__________________________________ Work Email___________________________ 
 
Parent/Guardian _______________________________________________________________________ 
 
Home Telephone __________________________________Cell Phone __________________________ 
 
Email Address _________________________________________________________________________ 
 
Work Telephone__________________________________ Work Email___________________________ 
 
EMERGENCY CONTACT NAME___________________________________________________________ 
              

RELATIONSHIP__________________________________________________________ 
 

EMERGENCY CONTACT PHONE______________________________CELL PHONE________________ 
 
Do you/your child have any medical/physical disabilities that limit participation?  
If yes please describe below in the Medical History. 

 Yes 
 No 

 
I acknowledge that I/my child is fit and capable of participating in classes.  Each student may decline to participate in any 
activity, which may be personally harmful and is also responsible to inform the instructor of any physical limitations that 
may prevent full participation in class.  The Dance Haven and the instructors are not liable for personal injuries or loss or 
damage to personal property.  I waive all rights for claims against The Dance Haven, or it’s staff or Instructors for 
damages or injuries that may occur while I participate in activities.  I agree to pay any costs and penalties should my 
account become delinquent and a collection agency is necessary to recover any monies owed by me. 
 
Student Signature or Parent/Guardian if Under18  
______________________________________________________________________________________ 
 
Printed Name________________________________________Date______________________________ 
 
Medical History:  All Students or Parents/Guardians are encouraged to complete this optional medical 
history form.  The Dance Haven will provide this information to emergency service personnel caring for your 
child.  The Dance Haven nor its staff or instructors does not assume the responsibility of verifying or 
updating the information provided.  Students or Parents/Guardians are urged to inform The Dance Haven of 
any changes in the physical condition of you/your child. 
 
Serious Diseases: ______________________________________________________________________ 

Allergies: ______________________________________________________________________ 
  Medications: ____________________________________________________________________ 

Hospitalizations: _________________________________________________________________ 
Physicians: _____________________________________________________________________ 

Additional Information: ___________________________________________________________________ 

 



 

Automatic Payment 
From Your Credit Card 

 
TERMS OF AGREEMENT 

I am authorizing THE DANCE HAVEN, INC. to charge my credit card account in the amount of the 
pledge I have indicated (circle the name of program) – MONTHLY, BI-YEARLY, YEARLY, FULL 
PAYMENT. I am in agreement with the tuition policies stated by THE DANCE HAVEN, INC. 
_______(initial here) 
 
This agreement will remain in effect until I have given THE DANCE HAVEN, INC. at least thirty 
(30) days written notice of its termination. A record of payment will appear on my credit card 
statement and will serve as my receipt. 
 
 
PLEASE CHECK ONE:     [ ] VISA     [ ] MasterCard     [ ] Discover 
 
Automatic payment amount: $_______________________________________ 
 
Credit card #: ____________________________________________________ 
 
Security code # ___________________________________________________ 
 
Expiration date: ___________________________________________________ 
 
Signature: _______________________________________________________ 
 
Date: ___________________________________________________________ 
 
Please complete the following information: 
Name: ______________________________________________________ 
Address: ____________________________________________________ 
City/State/Zip: ________________________________________________ 
Phone: ______________________________________________________ 
Email: _______________________________________________________ 
 
To change payments to a different credit card you must resend this form 30 days prior to 
your scheduled payment. 
 

The Dance Haven, Inc. 
379 Salem Street, Medford, MA 02155 

781-391-0677 
www.thedancehaven.com 

 


