
REGISTRATION FORM - FIRST TERM (Sep to Dec 2026)

Please indicate which class(es).  Please note length of your class.
FIRST TERM (Sep 11 to Dec 5, 2026)
Location: WS = The Workshop Dance Studio, 215 Sanders St., Kemptville  ON

SJU = St. John's United Church, 400 Prescott St., Kemptville  ON
Children Classes
Creative Dance (3-4yrs) Saturday (45min) 9:15-10:00am at SJU $200
Pre-Ballet I (5-6yrs) Saturday (45min) 10:00-10:45am at SJU $200
Ballet I (7yrs & up) Saturday (1hr) 10:45-11:45am at SJU $265
Ballet II (9 + yrs) Friday (1hr) 5:00-6:00pm at WS $265
(Ages are a guideline - placement is based on child's ability and is at teacher's discretion.)

Adult & Teen Classes
Beginner Adult Friday (1hr) 6:00-7:00pm at WS $265
Level I Saturday (1hr) 3:45-4:45pm at WS $265
Level II Saturday (1-1/4hr) 12:30-1:45pm at WS $332
Level III/IV Friday (1-14hrs) 7:00-8:15pm at WS $332
Level IV Saturday (1-1/4hr) 1:45-3:00pm at WS $332
Pointe Saturday (1/2hr) 3:00-3:30pm at WS $133
                               ***Dancer's taking twice a week (1-1/4 hrs x 2 + 1/2 Pointe) = $780

 -Class schedule, location and dancer placement subject to change due to enrollment and ability
 -Payment by e-transfer to nancycowan@outlook.com, cash or cheques.  Make cheques payable to 'Nancy Cowan'.
 -Payment plans available.
 -$20 fee applies to all returned cheques and to refunds.
 -Deadline for refunds for 1st Term is October 1.
 -HST included in all pricing (BN838309086RT0001)

Classes start:
-Friday Sep 11
-Saturday Sep 12

No Class Dates:
Oct 9 & 10 -Thanksgiving weekend

-See website for dress code

-Drop-In Fees:
-1 hr class $25/class
-1-1/4 hr class $30/class

-NOTE: Class times, schedules &
placement subject to change due
to enrollment

-End of 1st Term Performance -
Date to be determined.

PLEASE READ AND SIGN THE FOLLOWING STATEMENT.
I, the undersigned, do hereby release, Nancy Cowan, Nancy Cowan School of Dance, The Workshop Dance Studio, St. John's United Church and their respective officers,
employees or agents thereof, from all claims for loss, injury or damage to persons and property while participating in or traveling to and from the activity named above,
which I or any person claiming through me or on my behalf, may at any time have arising out of or connected with the operation of this activity.

I have read and understand the above statement.

_____________________________________________ _____________________________
Signature (if under 18yrs -parent/guardian's signature) Date

Dancer's name: ____________________________________________ Age: ____ Date of Birth: _____________

Phone: ______________________ Email: _______________________________________________________

Mailing address: ________________________________________________________ Postal Code: ___________

Parent/Guardian's name: _________________________________ Dancer's Health Card #: ____________________

Emergency contact: ________________________________________________ and Phone: ____________________

Allergies/Health problems:_________________________________________________________________________

How did you hear about the School? _________________________________________________________________

Mailing address: 448 Haresfield Court, Manotick ON K4M 0B6
Tel: 613-293-5676 Email: nancycowan@outlook.com www.nancycowanschoolofdance.com


