
Leaps and Bounds Dance Academy  
Production Participation 

 
Parent Name_____________________________ 
 
Best Number for Communication______________________________________ 
 
Best Email for Communication________________________________________ 
 
Dancer Name_________________________________Age_________________ 
 
Years of Dance____________Styles of Dance____________________________ 
 
 By participating I agree to the following: 

• I will bring my dancer to all required rehearsals. 

• I will pay the $150 costume rental and participation fee. 

• I will bring my dancer to all shows. 

• No refunds will be given for any reason.  
 
I prefer to pay the participation and costume fee by (circle one):  
 
Full payment   Half Payments         Quarter Payments 
       $150          $75 each          $50 each  
   Due 9/15         Due 9/15 and 10/15                        Due 9/15, 10/15,     
                                                                                                                11/15, and 1/15 
 
Parent Signature:____________________________________Date:___________ 
 
 
 


