
 

ARTS ENRICHMENT CLASS 
AT CASCADE DANCE ACADEMY 
TUESDAYS 9:30-12:30 

Dance, play, learn, and create!  

Every week we’ll get moving and experience a sampler of the 

performing arts! Dance, act, sing, and play music with Ms Kelsey. 

We’ll read stories, do work pages and art projects, and have play 

time. We’ll eat our packed lunches before pick up. A great 

introduction to a preschool set up, or a great addition for part time 

preschoolers who want a little extra class experience!  

 

Ages 3-5 

January 29-June 11  

──── 

$378 due upon 

enrollment, and $378 

due in April 

──── 

5% discount for 

current students 

Another 5% discount 

for paying the school 

year in full 

──── 

$25 registration fee 

for new students 

──── 

Space is limited. 

Email or call for more 

information! 

CASCADE DANCE ACADEMY 

35306 SE Center St 

Snoqualmie, WA 98065 

425.396.0538 

www.cascadedance.com 

info@cascadedance.com 

 



Cascade Dance Academy Arts Enrichment Class Tuition Agreement 2019 

Applications to CDA’s Arts Enrichment Class are accepted with an agreement to stay for the rest of the school year. In the 

case of unavoidable withdrawal from the class, I understand that I am to give a month’s notice prior to the second billing 

session before withdrawing my child. If I pay a session’s tuition and decide to withdraw my child, I will not be reimbursed 

for missed days. I understand that all withdrawal requests must be made in writing to Cascade Dance Academy.   

Preferred tuition billing: Split into two payments (First due upon enrollment, second due April 6th) ______ 

              Payment in full upon enrollment (5% discount) ______ 

Liability Waiver 

My signature below releases Cascade Dance Academy, its officers, directors, staff, employees, independent contractors, 

volunteer helpers, and landlords from any and all liability that may result from myself, my children, or any member of my 

family participating in dance lessons, exercise classes, rehearsals, parties, private lessons, performances, field trips, or 

any function sponsored by Cascade Dance Academy, now or in the future. 

I agree to hold Cascade Dance Academy, its officers, directors, staff, employees, independent contractors, volunteers and 

landlords 100% harmless for any and all injury that may result from my dancer, myself, or any member of my family 

participating in the activities listed above, now or in the future. My participation is completely voluntary. 

I understand that Cascade Dance Academy is not responsible for my child or other children under my supervision who are 

left unsupervised in the common areas and areas surrounding the dance studio and that Cascade Dance Academy will 

only be supervising my child when he or she is participating in scheduled dance activities, programs or instruction. 

I acknowledge that Cascade Dance Academy may take photos/videos of the students for the purpose of promoting the 

studio. 

I understand that Cascade Dance Academy is not responsible for personal property that is lost, damaged or stolen while I 

or my child is at or on Cascade Dance Academy property. 

I have listed any special medical problems that I have or my child receiving lessons has below. Our family doctor                              

approves of our participation in the above listed activities in spite of these medical problems. My signature verifies that I 

have read this waiver and agree and accept its contents. 

_______________________________________            

PRINT the name(s) of student receiving lessons  

_______________________________________        ________________________________________ 

SIGNATURE of Parent or Guardian                                 ===➔          PRINT name of Parent or Guardian 

________________________________________ 

Today's Date - Month/Day/Year 

________________________________________           ===➔        ________________________________________ 

Name/Phone for emergency contact     Email 

Do we have your permission to add you to our email list?  Y_____ N______ 

Does the student(s) have any allergies or other special medical needs we should be aware of?  If so, please list 

below: 


