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Michael Schwandt is one of the most dynamic visionaries for 
movement and creative conceptualization in Los Angeles. His 
extensive body of work can be seen across the board in com-
mercials, corporate industrials, television, award shows, special 
events and various recording artist projects, while crossing all 
genres of dance. As Creative Consultant on many projects, Mi-
chael contributes to the overall look of a project influencing style, 
costume, lighting and set design as well as musical arrangement. 
He has worked conceptually on a number of projects due to an 
unparalleled, out of the box, grandiose approach to large-scale 
productions. Michael is exclusively signed to DDO Artists Agency 
[www.ddoagency.com] as part of their elite roster of choreogra-
phers.  Michael attributes early influences to Vincent Patterson, 
Michael Rooney and Kenny Ortega.

A graduate of The University of Texas’ acclaimed Radio-TV-Film 
department, Michael continues to give back to the dance com-
munity by nurturing and educating aspiring dancers through guest 
master classes all over the world, with yearly visits to Australia, 
Japan & Europe. He was on faculty at the world-renown EDGE 
Performing Arts Center in Hollywood for three years and is cur-
rently on faculty with the legendary Tremaine and Hoctors/Dance 
Caravan Convention Tours where he is able to connect with 
young dancers across the United States and speak to them about 
realistic expectations in professional dance. In Feb/Mar2009, 
Michael completed his most intensive teaching tour to date; a 
40-workshoptour of the entire continent of Australia in 16 days 
and 7 cities!

Michael is also the Founder and Creative Director of FUSION 
entertainment [www.fusionentertain.com], an LA-based company 
that provides choreography, dancers and cirque-style specialty 
acts for live events. FUSION has become a commodity in the 
event world, creating awe-inspiring production numbers for 
various corporate industrials and special events across North 
America. 

As a dancer, Michael has worked with Craig David, Britney 
Spears, Jennifer Lopez and Graham Norton.  Michael has 
conceptually consulted Aerosmith/ABC Live, The Latin Grammy 
Awards and Avril Lavigne.  He has choreographed live corporate 
industrials for PUMA, Skechers, Bravo!, Jafra Cosmetics, Charles 
Schwab, Whole Foods and has worked on commercials for MGM 
Mirage, Palm Treo, Land Rover and Mitsubishi. Most recently, 
Michael directed aerial performers for Sheryl Crow’s concert at 
the MGM Grand in Las Vegas, choreographed the Music Video 
Production Awards, both The Beach Boys and LeAnn Rimes 
televised halftime show performances, the Allstate BCS College 
Championship Bowl, promotional performances for Cyndi Lauper, 
Lucy Lawless & Kristine W, Norwegian Cruise Lines and “Jamba-
laya” the new live spectacular at the Wyndham Bahamas Resort. 
Michael has choreographed music videos for UK sensation Mis-
Teeq, BMI’s Latin crossover Roselyn Sanchez, Universal Records 
new band Taxi Doll, Brian Anthony’s soundtrack videos from the 
films Garfield 2 & Fantastic 4-Rise of the Silver Surfer and many 
Euro-Pop artists. In 2008, Michael was a guest choreographer 
for the CBS reality series Big Shot Live, choreographer/stage 
director for theMiss USA and Miss Universe TV specials on NBC, 
choreographer for the Alamo Bowl halftime show on FOX, and 
most importantly, co-choreographer and director for Lady GaGa’s 
first major live TV performance of  “Just Dance.” In 2009, Michael 
continues his work with NBC on Miss USA and Miss Universe and 
has staged live TV performances for breakout artists The Veroni-
cas (“Untouched”) and Kevin Rudolph (“Let It Rock”).
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The EIU Master Class is an excellent way for 
you to enhance your dance skills and abilities.  
The experienced instructor works closely with 
participants to ensure maximum development 
in the technical and tactical elements of jazz 
and hip hop.

Each class is designed to expose dancers to an 
array of individual and group choreography as 
well as the important ability to enhance show-
manship.  Each class will be high energy and 
full of non-stop movement.

Each class will allow you to prepare for your 
upcoming season while displaying your talents. 
All of this will be a great value and benefit to 
your development as a dancer.

EIU Master Class Dance REGISTRATION: 
Registration will be held in Lantz Main Hallway 
at 8:00 am on Saturday, July 25, 2009.  Come 
stretched or take time to stretch with the other 
dancers.

CLASS COSTS:  $35.00 per class or $60.00 
for both hip hop and jazz classes.  For studios 
or teams registering five or more dancers for 
both sessions, the fee will be reduced to $55.00 
per participant. You may register online at: 
www.EIUpanthers.com.

WE ENCOURAGE YOU TO BRING YOUR 
TEAMMATES OR COME AS AN INDIVIDUAL.  
Either way, we know you will have a great ex-
perience. re
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EIU PANTHER SPORTS CLINIC INFO
FACILITIES:  The master classes will be held on the cam-
pus of Eastern Illinois University in Charleston, Illinois, in 
the Student Recreation Center, located next to the Lantz 
Gymnasium.  

MEALS:  Participants are responsible for providing or 
purchasing their lunch, drinks, and snacks.

WHAT TO BRING:  Participants should bring towel, ap-
propriate dance apparel and shoes, water bottle, money for 
lunch/snacks, and other necessary items to attend class.

SUPERVISION and SECURITY:  Campus security is 
provided by the EIU Police Department, access to medical 
attention, and certified athletic trainers.

CLASS REGULATIONS:  Good conduct is expected of all 
clinic and sports camp participants with respect to social 
and moral responsibilities.  General training rules will be in 
effect for all participants.  Any breach in good conduct or 
training rules (as judged by the staff) will result in immediate 
expulsion from clinic.  Parent/guardian will be notified and 
will be responsible for providing transportation to return the 
participant home.  After on-campus registration has been 
completed, there will be NO REFUNDS for early withdrawals 
or disciplinary dismissals.

LIMITED ENROLLMENT:  The master class size is limited 
to allow the best possible experience. 

PHONE CONTACT:
Lisa Dallas: (217) 581-3716

EMAIL:  lmdallas@eiu.edu
ON THE WEB:  www.EIUpanthers.com

FOR MORE INFORMATION:
Lisa Dallas

Eastern Illinois University
600 Lincoln Avenue

Charleston, IL  61920

REFUNDS

Cancellations made seven days prior to on-
campus registration may receive a refund 
less $10, by submitting a request (in writing) 
to the athletic office within 30 days after the 
date of the class. 

After on-campus registration has been 
completed, there will be NO REFUNDS 
for early withdrawals, non-attendance, or 
disciplinary dismissals.

Online registrations subject to convenience 
fee.

HEALTH & CONSENT FORM
This medical treatment and billing authorization form  MUST  be completed and
SIGNED by the parent.

Class Attending ________________________ Camp Code _______

Social Security Number ____________________

Participant Name ____________________    Age ____ Gender ____

Address ________________________________________________

City / State / Zip __________________________________________

EMERGENCY CONTACT INFORMATION
Parent / Guardian ___________________ Relationship __________

Home Phone ____________________ Work Phone _____________

Emergency Contact _________________ Relationship ___________

Home Phone _________________  Work Phone ________________

HEALTH INFORMATION
Does participant have a history of:

    ___ Convulsions    ___ Heart Defect/Murmur    ___ Asthma    ___ Chicken Pox
   ___ Diabetes    ___ Bleeding Disorder    ___ Surgery (past 2 years)    ___ Mumps

Brief description of  items checked ___________________________

_______________________________________________________

Medications: Type, dosage and frequency (list) _________________

_______________________________________________________

Allergies: (medications, foods, stings, other) ___________________

_______________________________________________________

INSURANCE INFORMATION

EASTERN ILLINOIS UNIVERSITY REQUIRES that all class participants carry health 
insurance coverage.  The parent/guardian’s personal or injury insurance policy will be 
utilized as the primary insurance for the treatment of injuries and hospitalization for
illness or injuries incurred during the class.  If you do not possess health
coverage, a temporary policy covering the class must be purchased
(through your insurance agent) to cover the participant for the duration of the class. 
The name of health insurance carrier and policy number must be written
below in order to attend.

Insurance Carrier Name _____________________________________

Carrier Address / Phone _____________________________________

Policy / Group Number ______________________________________

AUTHORIZATION FOR TREATMENT:  I do hereby authorize Eastern’s athletic
training staff to provide first aid, follow-up care and/or referral to Eastern’s Health
Service Staff, local physician or local hospital for emergency care.  Furthermore,
I hereby authorize EIU Health Service Staff to provide medical treatment and/or
referral for further evaluation and treatment for the above named person in the event
this should become necessary while attending class at Eastern Illinois University.

_______________________________________________________
Signature of Parent / Guardian (required for participation)                     Date

Participants must come to the Panther Camps physically sound.  No 
preventative taping will be administered for injuries received prior to class.

REGISTRATION FORM

A
s parent/guardian, I have read and hereby accept the conditions 

described in this brochure.  I also understand that EIU
 Panther Sports 
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See you at class!

HEALTH and INSURANCE:  Each participant must have 
a Health & Consent Form signed by a parent/guardian, 
stating participant is in good health and who to contact 
in case of an emergency.  This form is included in this 
brochure.  Form is also available online at our summer 
camp link at www.EIUpanthers.com.  This form must be 
completely filled out, signed and returned to us, along with 
application.  The remaining BALANCE IS PREFERRED at 
least seven (7) days prior to the beginning of class.

EIU requires that all sports clinic and camp participants  
carry health insurance coverage.  The parent/guardian’s 
personal or injury insurance policy will be utilized as the 
primary insurance for the treatment of injuries and hospi-
talization for illness or injuries incurred during the sports 
camps.  The name of health insurance carrier (and policy 
number) must be written on the Health & Consent Form 
in order to attend an EIU sports clinic or camp.

If you do not possess health coverage, or are self-insured, a 
temporary policy MUST be purchased (through your insur-
ance agent) to cover the participant for the duration of the 
sport clinic/class/camp.


