
Troy- Gotta Dance Summer 2024  
Session 1 June 18– July 9 

Tuesdays 
                                                  5:00-5:30     3-5 Tap 
                                                  5:30-6:00     3-5 Ballet 
                                                  6:00-6:30     4-5 Jazz/Hip Hop 
                                                  6:30-7:00     6-8 Ballet 
                                                  7:00-7:30     6-8 Jazz/Hip Hop 
                                                  7:30-8:00     6-8 Tap  
                                                  8:00-8:30     9-13 Jazz/Hip Hop 

                                                  8:30-9:00     9-13 Ballet  

                                               
Session 2 July 17-August 7 

Wednesdays 
                                                  5:00-5:30       3-5 Tap 

5:30-6:00       3-5 Ballet 
6:00-6:30       6-8 Ballet 

            6:30-7:00       6-8 Jazz/Hip Hop 
                                                  7:00-7:30       6-8 Tap  
                                                  7:30-8:00       9-13 Jazz/Hip Hop 

  8:00-8:30       9-13 Ballet 
             

 

4 Week Summer Program Prices: 
$40 for each 4 week session 

Gotta Dance - Troy 

(248) 680-8722    website: gottadancestudios.com 

MAIL REGISTRATION & PAYMENT TO: GOTTA DANCE – 5953 JOHN R, TROY, MI  

48085 

Summer Registration 2024-Troy 
                                                                                                                                          
Name_________________________________________________________age_________ 
                                                                                                                                                      
Address____________________________________________________________________ 
                                                                                                                                                                                          
Telephone #_______________________E-mail ______________________________________ 
 
 
Day/time: Session 1 or 2    Age/class:    Cost: 
 
1.___________________________                           ____________                                          ________ 
 
2._____________________________                         ____________                                          ________ 
 
3._____________________________                         ____________                                          ________ 
 
4._____________________________                        _____________                                         _______ 
                                                                                                             
                                                                                                                      Payment______________ 


