
Name: __________________________________________  Age: _____  Date of Birth: _________________ 

(Registered classes) Jazz ______  / Ballet ______ / Jazz Funk ______ / Hip Hop (SAT/WED) ______

Top Size: ________________________   Bottom Size: ____________________

Mailing Address: _______________________________________________________________________

Email Address: _________________________________________________________________________ 

Cell Phone: _______________________________   Home Phone: ________________________________

Parents/Guardians:  _____________________________________________________________________

Father’s Place of Employment: _____________________________  Work Phone: ___________________ 

Mother’s Place of Employment: _____________________________  Work Phone: __________________ 

Name                 Relationship to Child                       Phone Number

1._______________________________________________________________________________________

2._______________________________________________________________________________________

3._______________________________________________________________________________________

Please list any dance, music or acting classes you child has taken: 

______________________________________________________________________________________________ 

In case of emergency in the event you cannot be reached, please list others for us to contact. 

Participants must come to class on time and be picked up on time.  I agree to pay the class fee on or before the first class the
session.  There are NO REFUNDS for any fees paid. 

The undersigned for him/herself, executor, administrators, or assigns, agrees not to sue Children’s Productions, Inc. (SKIP
Entertainment Company) for personal injuries or property damage occurring to him/herself which may arise out of any activities
during the dance classes, rehearsals or performances.  I further agree that my child can be photographed for news and or SKIP
promotional activities.  

Parent/Guardian Signature: _______________________________________________________   Date: ________________

Receipt#: _____________________         Amount Paid: _____________________ Date of Entrance: _____________________ 

SKIP POLICY

WAIVER OF LIABILITY

 Please complete and return this form along with payment.  Checks and cash are accepted.  
Make checks payable to SKIP ENTERTAINMENT COMPANY.  NO REFUNDS OR PARTIAL PAYMENTS. 

I HAVE READ AND AGREE TO SKIP FEE POLICY AND AGREE TO PAY TUITION ON THE FIRST CLASS OF EVERY MONTH.  
(FAILURE TO PAY TUITION ON THE FIRST CLASS OF THE MONTH MAY RESULT IN LATE PAYMENT FEES)



At SKIP, we are committed to providing the safest possible environment for our Dancers, Instructors and the
Community. These guidelines are to ensure that everyone's safety and well-being is at the utmost importance. We
appreciate and value your assistance in keeping our island community safe.

UPON ARRIVAL AT STUDIO 
• Please have your dancer arrive at the studio 5 minutes before class starts 
• We prefer you drop off your dancer and return to pick them up when their class ends
• Masks must be worn upon entering the building, in common areas such as lobby and restroom. Dancers may
take off their mask during class 
• We will check the temperature of anyone who enters the building with a (no-touch) temporal scanner   
• Anybody with a temperature higher than 99.9 will be asked to return home
• Anyone entering the building will be required to sanitize their hands 
• Hand sanitizer is available upon entrance to building and studio, anti-bacterial soap is available in bathrooms
• Only students are allowed in the studio area

DURING CLASS
• Our instructors will be teaching in a no contact fashion, using verbal & demonstrative instruction
• Dancers are to come with their own beverage, no sharing.  Please indicate dancers name on bottle. Only water is
allowed in the studio room
• Hair should always be worn up for every class
• “No Touch" hugs, high-fives, or handshakes are encouraged
• As much as possible, dancers and guests are to practice social distancing of at least 6 ft.
• Floors will be marked to help dancers and guests distance themselves from each other
• Dancers may be accompanied by one (1) Parent/Guardian during class and must stay in studio lobby  
• Parents/Guardians: maximum of 8 (downstairs) & 5 (upstairs) are allowed in the lobby area during class
• Dancers, parents and guardians should refrain from congregating with others in common areas

INSTRUCTORS 
• Instructors will immediately and thoroughly wash their hands upon entering the building
• All our instructors have been informed that they must call ahead if they are showing any symptoms for any
illness whatsoever, and that they will not be able to teach until they have been cleared by a doctor to return
• Instructors will receive additional training as to what is required of each Instructor, sanitation practices and
social distancing guidelines
• As new information becomes available, our Instructors will be immediately informed and kept up to date with
any changes that must be made in regards to sanitation practices, policies or procedures

CLEANING SCHEDULE
• Floors and surfaces are cleaned daily
• Barres and mats are wiped down after each use
• Bathrooms are properly sanitized and deep-cleaned daily
• Studio is deep cleaned professionally once a week

SKIP Entertainment Company - COVID-19 Studio Guidelines



I, _____________________ , knowingly and willingly consent to have my child participate in programs with SKIP
Entertainment Co. during the global COVID-19 pandemic. I understand the COVID-19 virus has a long incubation
period during which carriers of the virus may not show symptoms and still be highly contagious. It is impossible to
determine who has it and who does not with the current limits in virus testing. I confirm that my child and
members of my household have not in the past 14 days had any of the following symptoms of COVID-19 listed
below: 

• Fever
• Shortness of breath
• Cough or any flu like symptoms including GI upset, headache, fatigue 
• Runny nose
• Sore throat
• Recent loss of taste or smell

I understand that certain travel may increase risk of contracting and transmitting the COVID-19 virus. In addition,
the CDC recommends social distancing of at least 6-feet for a period of 14 days to anyone who has traveled to
potentially affected areas of COVID-19. Therefore, I verify that my child, nor anyone in my household, have not
traveled outside the United States in the past 14-days to countries that have been affected by COVID-19. 

I will hold harmless and indemnify SKIP Entertainment Company teachers, associates, employees, successors,
assigns, legal representatives, organizers, sponsors, and supervisors, against any claims, and actions, in exchange
for programs with SKIP Entertainment Company during this COVID-19 pandemic. Please be advised that there may
be risks in being in the proximity of other people. We are taking many precautions to limit the spread of disease,
yet there is still a possibility of transmission. 

I make this decision for my child of my own free will relying upon my knowledge and judgment of any injury they
may have sustained or possible transmission of COVID-19 during participation in programs. My decision to release
has not been affected by any false statements or representations pertaining to those injuries. I understand that
this action is my decision. Accordingly, this agreement is not an admission of any liability regarding SKIP
Entertainment Company, teachers, associates, employees, successors, assigns, legal representatives, organizers,
sponsors, and supervisors, against any claims, and actions. I have carefully read this release and understand its
contents, and I am signing it of my own free act.

PLEASE do not send your child to the studio if they are sick. This COVID-19 screening and consent to participate
will be used each day programs are held. Please know that for future classes and programs this written consent
form will be in effect, and your consent plus negative COVID-19 screening will be shown by sending your child to
the program. If your child or someone in the home has any of the symptoms above, please do NOT send your child
to the studio. If you send your child to the studio, you are consenting to this form, and stating your child and any
members of the home are negative for all of the Covid-19 symptoms stated above. 

Parent/Guardian 

Signature: __________________________ Date: ______________ Child’s Name: ___________________________

SKIP Entertainment Company - COVID-19 Consent Form



TUESDAY

WEDNESDAY

SATURDAY

4:00PM-5:00PM  JAZZ FUNK 1 (AGES 5-9)
5:15PM-6:15PM  JAZZ FUNK 2 (AGES 10+)

COMPANY MEMBERS
TBA

10:00AM-11:00AM PRE-BALLET (AGES 3- 4)
11:15AM-12:15PM BALLET 1 (AGES 5-6)
12:30PM-1:30PM BALLET 2 (AGES 7-9) 
1:45PM-2:45PM BALLET 3 (AGES 10+)
Ballet Dress Code
Girls: black leotard, pink or white tights, pink ballet slippers
Boys: black shorts, white t-shirt, black ballet slippers

WEDNESDAY

SATURDAY

4:00PM-5:00PM HIP HOP 1 (AGES 5- 6)
5:15PM-6:15PM HIP HOP 2 (AGES 7-9)
6:30PM-7:30PM HIP HOP 3 (AGES 10+)

9:00AM-9:45AM JAZZ 3-4
10:00AM-11:00AM JAZZ 5-6
11:15AM-12:15PM  JAZZ 7-9
12:30PM-1:30PM HIP HOP 1 (AGES 5-6)
1:45PM-2:45PM  HIP HOP 2 (AGES 7-9)
3:00PM-4:00PM HIP HOP 3 (AGES 10+)

SKIP STUDIO LOCATION 440 EAST MARINE CORP DRIVE
SUITE 101B (LOCATED NEXT TO LUXURY NAIL SALON)

FOR ANY FURTHER INFORMATION REGARDING SKIP PLEASE
EMAIL TO SKIPENTCO@GMAIL.COM OR CALL 

472-4241 / 969-4241 / 777-7547
SKIPENTCOGUAM

FALL 2020 SCHEDULE

STUDIO 1 - DOWNSTAIRS STUDIO 2 - UPSTAIRS

EFFECTIVE AUGUST 3, 2020

COMPANY MEMBERS
TBA

TUESDAY



MONTHLY FEES – FALL 2020 SESSION
1 CLASS PER WEEK – $68

2 CLASSES PER WEEK – $110
3 CLASSES PER WEEK – $140
4 CLASSES PER WEEK – $165
5 CLASSES PER WEEK – $185

UNLIMITED CLASSES PER WEEK - $225
REGISTRATION FEE FOR NEW PARTICIPANTS: $25

**COSTUME FEES ARE NOT INCLUDED**
JAZZ: $50  BALLET: $50  JAZZ FUNK: $50  

PLEASE NOTE THAT WE ONLY ACCEPT CASH OR CHECK PAYMENTS

*REGISTRATION FEE FOR NEW STUDENTS, COSTUME FEES AND FIRST MONTH
FEES ARE TO BE PAID ON THE FIRST DAY THE STUDENT ATTENDS 

PLEASE NOTE: ONCE A STUDENT IS REGISTERED AND BEGINS CLASSES,
MONTHLY FEES FOR THE ENTIRE SEMESTER WILL NEED TO PAID ON THE

FIRST CLASS DAY OF EACH MONTH, UNLESS A STUDENT IS UNDER MEDICAL
TREATMENT WITH A NOTE FROM THE DR. STATING THE STUDENT IS

TO BE OUT OF CLASSES FOR A SPECIFIED AMOUNT OF TIME. 
IF YOUR CHILD IS ABSENT – WE'LL DO OUR BEST TO GET THEM CAUGHT UP

SO THEY CAN BE IN THE CONCERT.

CLASSES CANCELLED DUE TO “COR” RELATED WEATHER CONDITIONS WILL
BE RESCHEDULED.

THE SKIP STUDIO IS CLOSED ON PUBLIC SCHOOL HOLIDAYS AND CLASSES
WILL NOT BE HELD.


