
SummerWind Youth Ballet 2017  
University  of Oklahoma School of Dance 

June 11-24,  2017 
Training Program for ages 11-14 and 15-18 

  

Rebecca Herrin, Coordinator – rherrin@ou.edu, 405/325-0567 ext.19 
   
C urriculum :  
 

Ballet, Pointe, Repertoire, Modern, Jazz,  
Character, Pilates, Pantomime and Yoga 

 
Sem inars:  
 

Dance History, Stage Make-up, Nutrition, Injury Prevention, 
 plus additional planned evening and weekend activities. 

 
P erform ance  O pportunit ies :  
 

On-stage student presentation featuring class  
technique and repertoire. 

 
C lass  P lacem ent:  
 

Students will audition for class placement the first day of  
the program. Technical ability and pointe work will be evaluated 
by program faculty and guest artists. 
 

T uit ion and Fees:  
 

Program tuition:  $ 815.00 
Activity fee:        $   35.00 

 
H ousing  and M eals :  $ 850.00 
 

Supervised dormitory accommodations are provided by OU 
Housing. Dorm rooms have double occupancy and a shared 
bathroom. Supervision by qualified student advisors and 
chaperones. Meal plans include breakfast, lunch and dinner for 
the two-week session.  Commuter student option available. 

 

 
Faci l i t ies :  

 

The University of Oklahoma School of Dance complex resides in 
two adjacent buildings. 
 

D onald W . R eynolds  P erform ing A rts  C enter :  
 

Two state-of-the-art dance studios, Pilates studio, Media Center, 
warm-up areas, Gallery/Reception area, School of Dance faculty 
offices, Historic Holmberg Hall – a beautifully renovated 
European style theatre. 

 
Fine  A rts  C enter :  
 

Three fully equipped dance studios, dressing rooms, costume shop, 
and the newly renovated Elsie C. Brackett Theatre. 
 
Faculty:  
 

University of Oklahoma School of Dance Faculty and Guest 
Artists. 

 
M edical  Staff :  
 

The University of Oklahoma Goddard Health Center is located 
minutes away from the dance complex. The Goddard medical staff 
is available to SWYB students. 
 

A udit ion N oti f icat ion:  
Students will be notified of their acceptance status via email within two 
weeks of their audition. A non-refundable $250 deposit is due with 
registration to guarantee a space in the program. 

Please submit the form below at audition or with video. 
 

 
 

SummerWind Youth Ballet 2017 – Registration Form 
Please print clearly so we will be able to contact you promptly. 

 

Student’s Name:___________________________________________         Age: ______           Date of Birth:_____/_____/______  
 
Parent name:___________________________________Email_____________________________________________________ 

 (Audition notification will be emailed to the address listed above. Please print clearly.) 
 

Address: ____________________________________________________________ Home Phone: (___ __)______-___________  
 
City: ____________________________________  State: ______  Zip: _______________ 
 
Parent(s) daytime phone: (_____)_______-__________________ Cell/Alt. phone: (_____)_________-_____________________  
 
Have you previously attended SWYB?     Yes    No    If yes, what year(s): _________________________________________  
 
Home Studio: _____________________________________ Primary Dance Teacher: ___________________________________ 
 
Years of training: _____ Years of Pointe: _____ Audition date:____/____/_____         Video 
 
Current number of classes taken per week:    Ballet ____  Class length __________     Pointe ____  Class length __________ 



RELEASE FOR THE UNIVERSITY OF OKLAHOMA 

MINOR’S RELEASE AND ACKNOWLEDGEMENT OF RULES AND GUIDELINES 
 
 

This Release is executed and acknowledged on the ______ day of ___________________, __________,   
 
______________________________ of ______________________________, ___________________ 
              (Minor’s Name)                                         (Home Town)                                    (State) 
 
hereinafter referred to as “Releasor” or “Minor” for good and valuable consideration does for himself/herself 
and personal representatives, heirs, assigns and next-of-kin, and on behalf of Minor, hereby release, waive, 
forever discharge, indemnify and covenant not to sue the Board of Regents of the University of Oklahoma, its 
officers, members, employees, volunteers, agents and representatives, hereinafter collectively referred to as 
‘Releasees,” and agrees to hold harmless, defend and indemnify the same, for any and all loss, damages, claim, 
demand, action or right of action of whatsoever kind of nature, either in law or in equity, arising from or by 
reason of any personal injury, known or unknown, death and/or property damage resulting or to result from 
participation in SummerWind Youth Ballet Audition  ______________________________  and  
                      (Audition location - CITY, ST)            
                            

SummerWind Youth Ballet Program June 11 – 24, 2017 on the OU Norman campus whether sponsored by 
The University of Oklahoma or third party (collectively referred to as the “Activity” or “Program”). 
 
I know the nature of the Activity and the Minor’s experience and capabilities and consider Minor to be qualified 
to participate in the Activity.  However, I acknowledge that there are certain risks of physical injury or illness 
associated with the Activity. Further, I recognize and acknowledge the potential risks and dangers involved in 
such an Activity and its related activities including travel and transportation associated with the Activity and 
any related field trips and other Program activities which may include personal injury, death, and/or property 
damage.  I acknowledge and hereby state that Minor’s participation in this Activity is entered into as a free and 
voluntary act and is in no way connected with any course credit or requirements of the Releasees.   I 
acknowledge that I have read the OU rules stated herein or as otherwise advised at the time of the Activity, and 
as published on the University’s websites, www.judicial.ou.edu and www.ou.edu/home/misc.html, and 
understand and agree to abide by all University and Activity rules and policies.  Failure to comply with these 
rules or any other rule established by the Program/Activity may result in Minor’s immediate removal from the 
Program/Activity.  I waive any claim for refund or any other contract right upon removal. 
 
I recognize that the Releasees do not assume responsibility or liability for - including costs and attorney’s fees – 
any accident or injury or damage resulting from any aspect of participating in the Activity.  The Releasees are 
not liable for any special, incidental, or consequential damages arising out of or in connection with any aspect 
of participation in the Activity. 
 
This Release contains the entire agreement between the parties hereto and the terms of this Release are 
contractual and not a mere recital.  Releasor further states that s/he has carefully read the foregoing Release and 
Acknowledgement as his/her own free and voluntary act.  
 
MEDIA RELEASE:  I understand that The University of Oklahoma, from time to time produces promotional 
material relating to its programs.  I understand that as a participant and/or a spectator at the Program/Activity 
that the Minor may be included in videotapes or photographs taken during the Program/Activity.  Therefore, 
without reservation or limitations, I, in my own behalf and on behalf of the Minor, hereby assign, transfer and 
grant to The University of Oklahoma, its successors, assignees, licensees, sponsors, any television networks, 
and all other commercial exhibitors the exclusive right to photograph and/or videotape the Minor and to utilize 
such videotapes and photographs and Minor’s name, face likeness, voice and appearance as a part of the 
Progam/Activity, in advertising and promoting the Program/Activity or in advertising and promoting similar 
future events at no charge.  



I hereby certify that I am the parent and/or guardian of said Minor and that the above and foregoing matter has 
been fully explained to me and Minor, and I, for and on behalf of said Minor, do hereby release all liability, 
indemnify and covenant not to sue as set forth in the body of the RELEASE above, with the same force and 
effect as if executed by me.  Further, as parent and/or legal guardian of said Minor, I hereby give consent and 
authorize said Program, the University of Oklahoma and its agents, representatives and employees to secure 
emergency medical treatment for said Minor while said Minor is in attendance at said Program conducted by 
The University of Oklahoma and that I am responsible for any and all costs associated with the transportation 
and treatment. 
 
I certify that I have read and understand the Activity rules and have explained said rules to Minor.  I 
understand and agree to notify the Housing and Food Services Summer Programs General Manager, 
Susan Bash at 405-325-5180 immediately of any injuries sustained by Minor as a result of the Activity 
and of any inappropriate behavior experienced by Minor related to the Activity.   
 
I also understand and agree that should any issues of sexual misconduct, harassment or assault occur, I 
will immediately report those to both the Housing and Food Services Summer Programs General 
Manager, Susan Bash at 405-325-5180 as well as the University’s Sexual Misconduct Officer, Kathleen 
Smith at 405-325-2215, www.ou.edu/home/misc.html. 
 
I certify and agree that I am to pick-up and drop-off Minor only at the designated places and times.  
Should I fail to timely pick-up Minor at the designated area, I understand he/she will be taken to the 
Program/Activity sign-in location (bulletin board outside of Fine Arts Center Studio 110) for pick-up.  
Failure to timely pick-up Minor may result in his/her immediate withdrawal from the Activity.  
 
Questions regarding this form should be directed to Housing and Food Services Summer Programs 
General Manager, Susan Bash at 405-325-5180. 
 
I understand that by signing this document I give up substantial rights that the Minor or I would otherwise have 
to recover damages for any loss occasioned by Releasees’ fault, and I sign it voluntarily and without 
inducement. 
 
Date:  ___________________                                             
 
          _____________________________ 
Parent/Guardian Signature     Relationship to Minor                                                             
 
        ______________________________  
Releasor’s (Minor’s) Signature    Birth Date 
 
Address of Parent and/or Legal Guardian:  
____________________________________________________________________________________ 
 
City__________________________________State___________________Zip_____________________ 
 
Home Phone: ______________________________Work Phone: ________________________________  
 
Cell Phone: ____________________________ Email address:_______________________________ 
 
Emergency Contact (if parent or guardian cannot be reached) – THIS INFORMATION IS REQUIRED 
 

Contact: ______________________________________________________    
 

Phone: _______________________________________________________                                  


