
Teaching the heart of dance & music

Ph: 845.534.9671
44 Clinton Street

Cornwall, NY 12518

The Dance Design School

Midnight Madness!
In appreciation for all the time and energy our studio parents put into bringing their kids to 
dance, have a night on us! (Your kids will love it too!)

Your child will receive a pizza dinner, movies, a Midnight Dance Class, a sleep over in the 
studio and a 9am pick up the next morning. And you will have peace and quiet for a full 
night!

This year, Christina Salgado (our former Modern teacher, Ms. Brittany’s sister, and currently 
working at Julliard in NYC) will be teaching a dance class from 11:15pm-12:30am. Our stu-
dents love her class and taking a class at ‘midnight’ is lots of fun.

Program:
8pm   Drop off at studio & pizza dinner
9pm   Movie (PG/PG-13 rating, dancers may bring their own movies or use the ones I bring)
11:15-12:30am Dance class with Ms. Christina 
??am   Sleep in studio
9am Sunday Pick up of kids at studio
Cost:   $40 per child (billed to your account)
Date & Time:  8pm Saturday May 11-9am Sunday May 12
Where:   Dance & Music Design School, Cornwall
Who:   D&MDS Students ages 12 and up
Wear:   Pajamas and slippers 
Bring:   Sleeping bag, pillow and snack, dessert, breakfast item or drink to share.  

Please fill out the form on back and return it to the Dance & Music Design School. See you 
there!



Teaching the heart of dance & music

Ph: 845.534.9671
44 Clinton Street

Cornwall, NY 12518

The Dance Design School

Midnight Madness
Dancers Name:________________________________________ Age:______

Phone:______________________ Parents Name:_______________________

Cell:__________________ E-mail:__________________________________
  
~Drop off at 8pm Saturday May 11
~Wear pj’s and bring a sleeping bag and pillow, snack/dessert/breakfast item or 
drink to share with group (feed about 10/15 kids).
~Pick up 9am Sunday May 12

Emergency Contact
Name:________________________ Relationship______________
Cell:________________ Home:________________
Name:________________________ Relationship______________
Cell:________________ Home:________________

Medical Allergies________________________________________
Food Allergies     ________________________________________

Signature of Parent Date


