
2010-2011
FALL REGISTRATION FORM

 
Name (1) __________________________________________ Age __________ Birthdate ___/___/___

(2) __________________________________________ Age __________ Birthdate ___/___/___
(3) __________________________________________ Age __________ Birthdate ___/___/___

Parents Name ______________________________________________________________________
Address ___________________________________________________________ Zip ______________
Email Address ________________________________________     Facebook User ID: ______________
 
Phone - Home ________________________________________________________
  Mother's Work ________________________________________________________
  Father's Work ________________________________________________________
  Mother's Cell ________________________________________________________
  Father's Cell ________________________________________________________
Emergency Call (Name)  ____________________________________________________________
                            (Phone) ____________________________________________________________

    Day Time Class
Class preference 1) _____________________________________________________________________
  2) _____________________________________________________________________
  3) _____________________________________________________________________
  4) _____________________________________________________________________
  5) _____________________________________________________________________
  6) _____________________________________________________________________

First Month Tuition & Registration Fees Due Upon Registration!

I will not hold Cabot Dance Academy responsible for any injury sustained by myself or my child anywhere on or
outside the premises.

Signature: ______________________________________________________
Date: ______________________________________________________

1st Month's Payment: ______________________________________________________
Registration Fee

 ($40-Student/$25-Sibling):
*** SAVE $5.00 PER STUDENT REGISTER BEFORE AUGUST 1ST ***

______________________________________________________
Total Enclosed: ______________________________________________________

 
Return to: Cabot Dance Academy

  2301 S. Pine Street
  Cabot, AR  72023

501-743-1020 (Lisa)/501-681-4992 (Tonya)

RECREATIONAL FEES:
REGISTRATION:
* $40 Per Dancer/ $25 each add’l Sibling

TUITION PRICES:
* $40 – 30 minute class
* $45 – 45 min to 1 hr class
* $55 – Combined classes = 1.5 hrs
* $65 – Combined classes = 2 hrs
10% Military & Sibling Tuition Discounts

COMPETITIVE TEAM  FEES:
* $30 Per Dancer
* $40 Per Dancer Tryout Fee

TUITION PRICES:
* $70 – 1 Routine/Technique (2hrs/wk)
* $80 – 2 Routine/Technique (3hrs/wk)
* $90 – 3 Routine/Technique (4hrs/wk)
* $100 – 4 Routine/Technique (5hrs/wk)
* $105 – 5+ Routine/Technique (5+ hrs/wk)


