
Virginia	Dance	Center’s 
Student	Performance	

Dancing	with	Beauty	
All	students	are	invited	and	encouraged	to	participate	in		
VDC’s	Dancing	with	Beauty	on	Saturday,	June	20,	2020.			

Participation,	however,	is	not	mandatory.		
After	reviewing	the	information	in	the	attached	newsletter,		

please	decide	whether	participation	is	right	for	you	and	your	child(ren).			
	

Please	complete	this	form	and	return	it	with	costume	payment		
NO	LATER	THAN	Saturday,	November	9th.	

 
 
Student's	Name:	________________________________________________________________________________	
	
My	child	will	____________	will	not	__________	be	participating	in	VDC’s	Dancing	with	Beauty.	
	
I	have	read	the	attached	newsletter	and	understand	the	rehearsal	and	performance	
schedules	outlined	therein.	I	also	understand	that	in	order	to	participate	in	VDC’s	Dancing	
with	Beauty,	my	child	must	attend	dress	rehearsal	at	the	Hylton	Performing	Arts	Center	
on	Tuesday,	June	16	(12:00	show)	and/or	Friday,	June	19	(5:00	show).	I	understand	
dress	rehearsal	is	mandatory	and	will	begin	at	5:00	p.m.				_______________	Parent’s	initials	
	
I	further	understand	that	my	child	is	to	arrive	at	the	Hylton	Performing	Arts	Center	at	
least	30	minutes	before	the	beginning	of	the	scheduled	performance	on	Saturday,	June	20	
(11:30	for	the	12:00	p.m.	performance	and	4:30	for	the	5:00	p.m.	performance).	Due	to	
safety	concerns,	I	understand	that	all	participating	students	will	be	required	to	remain	
backstage	throughout	the	entire	performance	and	that	I	may	not	pick	my	child	up	from	
backstage	before	the	finale.	I	also	understand	that	only	students	and	volunteer	parents	
will	be	allowed	in	the	backstage	area.				_______________	Parent’s	initials	
	
I	understand	that	the	costume	payment	is	due	by	Sat.,	Nov.	9,	2019	and	if	payment	is	not	
made	by	that	date	a	costume	will	not	be	ordered	for	my	child.	If	my	child	is	enrolled	in	
multiple	classes,	I	understand	that	a	50%	deposit	is	due	by	Nov.	9	with	the	balance	due	
by	Feb.	1,	2020	and	that	a	$20.00	per	costume	late	fee	will	be	charged	for	any	balance	not	
paid	in	full	by	that	date.	I	understand	that	if	this	form	and	costume	payment	are	not	
returned	by	Nov.	9	and	I	request	that	a	costume	be	ordered	for	my	child	after	the	
deadline,	there	will	be	a	$20.00	service	fee	per	costume	and	I	will	be	responsible	for	the	
actual	shipping	costs	charged	by	the	costume	company.		I	understand	that	costume	fees	
are	non-refundable	with	no	exceptions.					_______________	Parent’s	initials	

	
	

Continued	on	the	back	



Finally,	I	understand	that	tuition	is	divided	into	10	equal	payments	throughout	the	dance	
season	(September	through	June)	and	that	full	tuition	will	be	charged	for	the	month	of	
June,	2020.	I	understand	that	my	child	will	not	receive	a	costume	and	will	not	be	allowed	
to	participate	in	the	performance	until	the	costume	fees	and	tuition	are	paid	in	full.		
_______________	Parent’s	initials	
	
	

Upon	signing	this	form,	I	agree	to	the	above	terms	of	participation	in	
VDC’s	Dancing	with	Beauty.	
	
Parent's	Signature	___________________________________________		Date		_______________________	
	
	

	

How	would	you	like	to	make	your	costume	payment?		
Please	initial	below:	
	
___________		I	have	made	payment	by	cash,	check	or	other	method.	Do	not	charge	the		
																				costume	fee	to	the	credit	card	on	file.		 	
	
___________		My	child	is	enrolled	in	one	class.	Please	charge	the	costume	fee	to	my	credit		
																				card	between	November	9	and	November	13,	2019.			
	
___________		My	child	is	enrolled	in	multiple	classes.	Please	charge	the	entire	costume		
																					fee	to	my	credit	card	between	November	9	and	November	13,	2019.	
	
___________		My	child	is	enrolled	in	multiple	classes.	Please	charge	50%	of	the	costume		
																					fee	to	my	credit	card	between	November	9	and	November	13,	2019	and									
																					charge	the	balance	to	my	credit	card	on	February	1,	2020.	
	
By	signing	below,	I	authorize	the	costume	fee	reflected	in	the	Dancing	with	Beauty	
newsletter	to	be	charged	to	the	credit	card	VDC	has	on	file	for	my	monthly	automated	
tuition	payments.			
	
Parent’s	Signature	______________________________________________								Date	______________________	
	

	
If	you	are	interested	in	volunteering	to	work	backstage	during	one	of	the	

performances,	please	indicate	so	below:	
	
I	would	like	to	volunteer	to	work	backstage	at	the	12:00	_____	5:00	_____	performance	with		
	
the	following	class(es):	__________________________________________________________________________	


