
 

 

 
DANCE AND GYMNASTIC CLASSES 

THE NEXT GENERATION OF DANCE 
SPONSORED BY WINCHESTER RECREATION DEPT 

 

Dance Instructors and Fitness Trainers:  Sherry S. Grech, Jenna Laigle and/or Aly Laigle   

Classes begin June 25-August 13, 2015 and are held at the playground 

building, 70 Rowley St. 
 

 $90.00 fee for 8 week session.  No refunds after classes begin except for a medical reason.                                                                                 

For info call Miss Sherry 860 307-5166 or Winchester Rec Dept. 860-738-6964  

 Circle class of interest and send along with payment payable to: 

 Winchester Recreation Department, 338 Main St., Winsted, CT 06098 
. -----------------------------------------------Detach--------------------------------------------------------- 

 

 *GYMNASTICS AGES 3-5 

Thursday 4:15-5:15 p.m. 

 

 *COMBO CLASS (  Gymnastics, Hip Hop, Tap and  Ballet )  AGES 3-5                

  Thursday 5:15-6:15 p.m. (4 weeks gym/hip hop then 4 weeks tap/ballet)    

 

 *GYMNASTICS/HIP HOP AGES 5-8              

  Thursday 6:15-7:15 p.m.                         
 

*GYMNASTICS/HIP HOP AGES 9-13 

  Thursday7:15-8:15 p.m.               
                                                      
 Participant’s name________________________________________ Grade____ Age_______ 
Address______________________________________________ 

Mother/Guardian’s Name_________________________ Phone: ______________     

Father/Guardian’s Name _________________________Phone:________________ 

Emergency Contact:________________________________ Phone________________ 

Email Address (print clearly)__________________________________ 

Hold Harmless: I understand that injuries are a possibility as a result of 

participation in activity.  I agree not to hold the Town of Winsted, The Parks & 

Recreation Department, it’s officers, agents and employees, instructors and 

anyone else associated with this program from any loss, costs, expenses, injuries 

or liability whatsoever, kind or nature which may arise from my participation or 

my child’s participation in this program.  I also understand and agree that my 

own medical and /or disability insurance will be used in the event of an injury 

and that if I have no such insurance, that I will be directly responsible for any 

medical costs whatsoever. 
Parents/Guardians Signature________________________________________Date_______________ 


