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_____ (initial) I understand that by enrolling, I will be automatically charged the tuition for the spot(s) reserved.  A 

two-week written notice is required if a student is withdrawing from a class (before the 15th of the previous month). I 

understand that if a two-week written notice is not given for withdrawal (two weeks prior to the start of the next 

month), I will be automatically charged and will be financially responsible for the tuition charge(s) for the reserved 

spot(s) and any late fees that may have accrued. In the event that any amount(s) is/are referred to a third-party debt 

collection agency, I agree to pay all other amounts allowed for by law (interest charges, court costs, attorney fees, 

collection fees, etc).  I understand that my child will automatically be enrolled for the next semester of class (on an 

on-going basis) until I give my 2-week notice of withdrawal.   
 

____ (initial) Annual costume/recital fees may be charged for each class a child is enrolled in.  If costumes are 

purchased, students will get to keep their costumes. Students will be required to purchase appropriate leotards, 

tights, dance pants, dance shoes, etc for class and performances..  Performance tickets will be sold for each 

performance (typically $10-12 each) to help cover stage and auditorium fees. 
 

____ (initial) I authorize Spotlight Performing Arts Center to use my child’s photo for publicity purposes for Spotlight 

Performing Arts Center.  I understand my child’s photo, name, voice, and likeness could appear in newspapers, 

posters, web pages, press packages, and other media venues.  I give permission to Spotlight Performing Arts Center 

to use these photos, vocal recordings, and other medium coverage for the duration of Spotlight Performing Arts 

Center’s existence. 
 

____ (initial) I hereby release Spotlight Performing Arts Center, LLC, Teresa Hill-Putnam, Ashley Walter, and any 

instructors therein for any injury or accident that may occur while my child or I am attending classes, workshops, 

activities, and/or performances. I authorize the staff of Spotlight Performing Arts Center to act in my behalf in the 

case of an emergency.  I authorize emergency treatment to be given if qualified medical personnel consider 

treatment necessary. 

 

_____ (initial) I hereby release Spotlight Performing Arts Center, LLC, Teresa Hill-Putnam, Ashley Walter, and any 

instructors therein for any illness or virus I may receive while at Spotlight Performing Arts Center.  I understand the 

dangers of COVID-19, the flu, pneumonia, strep, etc and I will not hold any parties named above responsible if I or 

my child contract anything while at Spotlight Performing Arts Center or events associated with the company.  I 

understand classes may be held at Spotlight’s location or via Zoom, if necessary.  Spotlight has high safety 

standards and follows direction from the CDC.   

 

 

Signed: ______________________________________________________ Date: _________________________ 

օ Wed 4-5 pm Ballet/Jazz Levels 4/5 (9-13 yr) 

օ Wed 4-5 pm Ballet/Jazz Level 6 (12+ yr) 

օ Wed 5-6 pm Vocal Performance (8+ yrs) 

օ Wed 5-6 pm Adv Performance Co (Ages 10+) 

** Wed 6-8 Adv Musical Theatre (10-18 yr) 

** Thurs 4-5 pm Musical Theatre (5-11 yr) 

օ Thurs 5-6 pm Dance/Tumble Lev 3 (6-9 yrs) 

օ Thurs 5-6 pm Dance/Tumble Lev 1/2 (3-6 yr) 

օ Thurs 6-6:30 pm Tap (4-8 yrs) 

օ Thurs 6-6:45 pm Family Tap (8+ yrs) 

օ Th 6:45-7:45 pm Ballet/Jazz Lev 5/6 (12+) 

օ Fri 10-10:45 Dance/Tumble (2-4 yr)  

օ Fri 10-10:45 Dance/Tumble Lev 1/2 (4-7 yr) 

**Fri 4-5 pm Musical Theatre/Tap (4-9 yr) 

**Fri 5-6:30 pm Musical Theatre (7-18 yr) 

 

On-Going Class Registration (Jan 1, 2021) 
 
Student Name: _____________________________________________ Birthdate: ___________ 
 
Parent(s) Name(s):_______________________________________________________________ 
 
Address:________________________________________________________________________ 
 
 City, State, Zip__________________________________________________________________ 
 
Phone___________________________________________________________ Text (cir) Yes  No      
 
 Alt Phone ___________________________________________________ Text (cir) Yes  No 
 
Emergency Contact (other than parents) _____________________________________________  
 
Emergency Contact Phone #_______________________________________________________  
 
Email__________________________________________________________________________  
 
Allergies or Special Needs _________________________________________________________ 

Please initial your tuition payment preference: 
_____ I wish to pay my tuition in full for the Semester (Fall- Aug- Dec, Spring- Jan- May, Summer- June-July) 
_____ I wish to pay in monthly installments for the semester—due on/before the 1st of each month for 
dance & tumbling classes, and I authorize Spotlight Performing Arts Center to automatically bill my credit 
card for my tuition amount due.  This charge will be automatically made on the 1st of the month, unless a 2-
week written notice of withdrawal is given.  If my card is declined, I understand that a $15 late fee will 
automatically be added to my account.  
 
Name on Card: ___________________________________________________________________________  
 
Credit Card Number: ______________________________________________________________________ 
 
Expiration: ___________________Security Code: ________________ Billing Zip Code: _________________  
 
Signature: ______________________________________________________________ Date____________ 
 

_____(initial) I agree to pay the assigned tuition. I understand the 1st dance, tumbling and vocal class is full price 

and all additional classes of equal or lesser value are 40% off.  Musical Theatre tuition and special workshops and 

camps are not included in this discount. If I chose to pay by installment, tuition will be automatically deducted on 

1st of each month. A $15 late fee will be charged on the 2nd if tuition is not paid in full. If automatic credit card 

payment declines, a $15 late fee will be charged. A $25 fee will be charged for all return checks. If I pay via cash 

or check, I understand the full semester is due by Aug 1, January 1, and/or June 1.   

 

____ (initial) This release from shall be an active contract for the entirety of my child’s (or my) participation in all 

programs at Spotlight Performing Arts Center. 

 

_____ (initial) I understand that NO refunds will be given for any reason. Casting of productions is completely at 

the discretion of the directors.  Students will be given roles that will most benefit them.  If too many classes are 

missed, roles in productions may be taken away or reassigned.  Make-up classes for missed classes are available 

upon request. 

 

 

Please enroll my child in the following: 
օ Mon 2:15-3 pm Music & Tap (2-4 yr) 

օ Mon 4-5 pm Acro Gymnastics Int/Adv (10+)  

օ Mon 5-6:30 pm Ballet/Jazz Level 4/5 (9-13 yr) 

օ Mon 5-6:30 pm Ballet/Jazz Level 6 (12+) 

օ Mon 6:30-7:30 pm Int Tap Company (9+ yrs) 

օ Mon 6:30-7:30 pm Adv Tap Company (12+ yr) 

օ Tues 4-5 pm Beg/Int Ballet/Jazz TEEN 

օ Tues 4-5 pm Dance/Tumble Lev 2/3 (6-9 yr) 

օ Tues 5-6 pm Vocal Performance (9+ yrs) 

օ Tues 5-6 pm Music & Vocal Perform (5-9 yr) 

օ Tues 5-6 pm Int/Adv Vocal Performance (10+) 

** Tues 6-7:30 pm Musical Theatre (7-18 yr) 

 


