
	

	

 
 

 

BOUNDLESS TECHNIQUE CLASS – Ages 7+ 
 

  

Our Technique Dance Class focus’ on developing your child’s rhythmic 
ability, phrasing, body precision, focus and technical ability. Your child 
must be willing to appreciate the importance of home practice. 
Comfortable clothing will be required for the sessions and a bottle of 
water. 
 

There are limited places for this class so please return your Registration 
Form and payment ASAP to avoid disappointment. If you are not 
successful this time your name will be added to our reserve list and if a 
place becomes available during the term/future terms you will be 
contacted.  
 

The class will run every TUESDAY from Tuesday from 10th September to 
10th December 2019, 5pm-6pm; the class will be taught by Lee Harvey 
Robinson and visiting guest artists. 
 

VENUE: Holy Trinity Church Hall, 1 Vicarage Road, Twickenham. TW2-
5TS 
 

PRICE: The whole term is £78.00 (£6 per session). Payment details can 
be found adjacent. 
 

COLLECTION: Please collect your child from the foyer area. 
 

TO BOOK: Please complete the form and return to by email or by post 
to Boundless Dance, 137 Seymour Way, Sunbury-On-Thames, Middx. 
TW16-7NL. Please note, we have limited spaces. 
 

Any questions please do ask.  

Kind regards,  

 
Lee Harvey Robinson 
(Founder of Boundless)  

INSTAGRAM: BoundlessArts         FACEBOOK: facebook.com/BoundlessDanceCompany 



	

	

 

BOUNDLESS TECHNIQUE CLASS 

My Son/Daughter wishes to sign up to the Boundless Technique Class every 

TUESDAY from 10th September to 10th December 2019 from 5pm-6pm. 

PAYMENT: I enclose payment of £78.00 

Cash, Cheque (Mr L. Robinson) or, Bank Transfer: Please email info@boundlessdance.co.uk for 

these details.  

*The Boundless Company asks that any person(s) wishing to cancel with Boundless must do 
so in writing. Upon receiving the document Boundless will act accordingly and if feasible 
offer a refund of any future classes that will not be attended. Please note this may take 48-72 
hours to be sanctioned. 

NAME OF CHILD:  CLASS:  

EMERGENCY CONTACT NAME:  D.O.B OF 

CHILD: 

 

EMERGENCY CONTACT NUMBER:  

E-MAIL ADDRESS:  

MY CHILD WILL BE COLLECTED 

BY: 

 

MEDICAL DETAILS: Please attach details if applicable.  

I GIVE PERMISSION FOR IMAGES/VIDEOS OF MY CHILD TO BE USED BY BOUNDLESS 

FOR PUBLICITY: 
Yes / No 

To review our Privacy Policy on how your data is used please visit our website and click our Terms & Conditions page. 

PARENTS NAME:  

SIGNED:  

DATE:  


