
Orange Dance Conservatory  
Orange Township Public Schools 

Dr. Paula Howard, Deputy Superintendent of Schools 
 

Master Class Dance Workshop 
Friday, March 31, 2017         Park Avenue School                 

231 Park Ave, Orange NJ                           
Room 212 

 
Class Cost: $10  (No refunds) 

 
Miles Keeney is a New York 
City based professional dancer, 
choreographer, and teacher. He 
has worked commercially in 
both New York and Los 
Angeles. His credits include 
dancing for Silentó, Jason 
Derulo, and Calvin Chen, as 
well as choreographing for 
Broadway Dance Center, The 
University of Auckland in New 
Zealand, The University of 

Virginia, and for countless videos and stage performances. A powerhouse teacher, 
Miles teaches consistently in New York City. Miles has developed a unique jazz 
funk style that pulls from his training in hip-hop, jazz, contemporary, and modern 
dance. His classes leave his students feeling like they channeled their inner 
superstar and tapped into a higher level of performance quality.  
 
Dress Code: *Leotards & tights/leggings, basketball shorts, t-shirt and sneakers.  
****No jeans or Pajama style pants. No jewelry. Do not bring valuables. 
 

PLEASE BE ON TIME! See schedule below: 

Time  Age Group Location/Class 

5p-6p Ages 8-13 
(Mini’s & Juniors) 

Room 212/ Jazz Funk 

6p-715p Ages 14-19 
(Teens & Seniors) 

Room 212/ Jazz Funk 

 
For More Information:   973 -677-4124 or Email: remberde@orange.k12.nj.us 



Orange Dance Conservatory  
Orange Township Public Schools 

Dr. Paula Howard, Deputy Superintendent of Schools 
 
 

*Please see permission slip on the back of this flyer. For more information email : 
remberde@orange.k12.nj.us or call 973-677-4124 

 
 --------------------------------------------------------------------------------------------------------------

- 
PERMISSION SLIP: 
 
Student Name:_________________________ Age: ____________School:___________ 
 
Parent or Guardian Signature:______________________________________________ 
 
Parent or Guardian Cell Phone: ______________Emergency Contact Phone: ________ 
 
I grant permission to treat my child in case of a medical emergency:    Y ___ N___ 


