
DANCE etc… 
306 Boston Rd., N. Billerica, MA 01862 
(978) 663-3513
www.danceetcnow.com
E X T R A  C H O R E O G R A P H Y

one form per dancer 

Student Name:  ________________________________ DOB:  ____________________  Grade:  _____________ 

Mother’s Name:  _______________________________ Father’s Name:  ________________________________ 

Email Address:  ________________________________ Best Phone # to be reached at:  ____________________ 

Mailing Address:  ____________________________________________________ ZIP:  _____________________ 

Extra Choreography is offered as an option to the dancer who is ready for an additional challenge. Every student 
who signs up for Extra Choreography must take ballet and two other technical classes (i.e. technique class, 
additional ballet, jazz or contemporary). There are no refunds for missed or cancelled classes. If, at any time, the 
dancer or parent(s) choose to stop Extra Choreography classes, there are no refunds. 

Dancers who choose Extra Choreography may express an interest in a specific choreographer or style of dance, 
but it is under the discretion of DANCE etc… staff to decide the style of dance and which choreographer is best fit 
for the dancer.  

Parent or Guardian Signature: _______________________________________ Date: _________________ 

Student Signature (if over the age of 18) ______________________________ Date: _________________ 

E X T R A  C H O R E O G R A P H Y  O P T I O N S
Starts first week of October 

Check one:   Solo 

 Duo

 Trio

 Group (4+)

$700 

$350 per dancer 

$200 per dancer 

$165 per dancer 

P A Y M E N T  
Payment due in full at time of registration 

Please note:  A fee of $45 will be applied to all returned checks or declined credit card payments. 
Payment due in full before the first lesson. 

Method of Payment □ Cash □ Credit Card □ Check   payable to DANCE etc…

Credit Card Type: □MasterCard □ Visa □ American Express □ Discover Card

Number:  __Expiration Date (MM/YY): __ 

Security Code:  Payment Amount: $ _____ Payment Date: 

Full Billing Address:     Zip: 

Cardholder Signature: 
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