
Nutcracker Warm-up Classes - 2011 
 
 

 

Jr. II, Jr. Company & Sr. Company 
August 15th – August 31st 

 

Jr. II/Jr. Company 4:00-6:00pm 
Sr. Company 6:00-8:00pm 

 
Warm-up classes are mandatory for Jr. II and above (you must already be registered for 2011/2012 classes). 

 

       
Student Name     Student Email        
 
Parent Name      Parent Email       
 

Address:              
                                                          Street                                                                                Town                                              State                  Zip code 

 

Student Cell Phone     Parent Cell Phone      
 

Emergency Contact if parent can’t be reached: 
 
               
Name      Phone     Cell Phone 
 
 
COST: 
Full Session ................................................................................................................................................................ $500 

Cost per week (no daily classes) .................................................................................................................................... $225 

Cost for short week (week of 8/30)................................................................................................................................. $140 

Please check (√) full session or weeks below and mail/fax or drop off in the office with full payment before classes begin 

      

 ___Full Session            ____week of Aug 15th         ____week of Aug 22nd           ____ week of Aug 29th 

 
Payment Enclosed for Full Session =                   OR # of weeks               x $225 + short week $140 =                                                   
 
Please charge my MC/VISA Card #         Exp   
 
Credit Card Billing Address:           
                        Street                                                                           Town                           State                  Zip code 

 
       3 digit code  Enclosed is check #    
                      Please print name as it appears on the credit card 
 

                                                             Date      
**SIGNATURE (REQUIRED) authorizes Westport’s Academy of Dance to charge my credit card (unless paying by check) 

AND CONFIRMS my understanding that once registered there will be no refunds. 
 
 
 

345 Post Road West, Westport, CT 06880                                   www.westportdance.com                                       P: 226.9987  F: 226.1589 


