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COSTUME/RECITAL AGREEMENT – Nutcracker Suites & Treats!
Show Dates slated for Dress Reh December 9th & Performance December 10th 3 pm 2023
All Times TBA- all at BFAC Batavia Fine Arts Centre on High School Campus
Featuring all classes Age 3yrs+ …..  Please note Recital Participation Fee of $25 per class/dance due by 9/15/23
Please choose one of the following options; initial your understanding & agreement to the performance policies.
PLUS Full costume fee $90.00 paid in full by September 15th 2023   
Split Costume Fee is $47.50 Payment 1 of $47.50 due 9/15/23  Payment 2 of $47.50 October  15th 2023
DANCER NAME _____________________________________________
I, _______________________________(parent/guardian) am choosing the following checked payment for my dancers costume/s. This will serve as part or whole payment for the purchase of the costume(s) which my child will wear in the 2023 Spring production and the fee is per dance (class) role. Costumes MUST be paid in full prior to taking home.
Please Check your payment choice * Note this form pertains to classes & company this show. 
DEPC GROUPS have a show costume in addition to class costumes & then additional for competition. These are addressed later at start of next session.
Full Fee___________ per class/costume

Split Pay__________ per class/costume
I note signing this form agrees to recital participation on the above dates & acknowledges the $25 recital participation fee & the costume purchase fee options and their due dates. I understand that there is a ticket fee for audience members day of show

 __________Initials
I note costume basics like shoes, and under leotards are to be provided by the dancer and are not included with the costume.  
DancEncounter will always aim to keep costs reasonable. By presenting this deposit, or whole payment, and signed document, I also understand this commits my child to participate in tech/ dress rehearsals, & any scheduled live performances or recordings. 
In addition, I also permit DancEncounter use of any photographic pictures/ video taken of my child in connection with this performance (class/rehearsal or show) for promotional &/or souvenir purposes to include DE social media.  
__________Initials
My signature also recognizes and complies with DancEncounter’s rule of conduct & safety regarding both live & recorded performance: that all dancers are to remain backstage throughout the show and that no-one other than staff or arranged parent volunteers have access to this area during the show. Early release requires written consent of the director in hand that day, made by prior arrangement… also during events, all policies per the studio and venue will be followed.(no food in auditorium, no photography or videography during performance, health & safety guidelines etc.) 

__________Initials     
IF YOU WOULD LIKE A COPY OF THIS FORM, WE WILL BE HAPPY TO PROVIDE IT TO YOU.  It should also appear on our website for your reference. 
IT IS IMPORTANT WE HAVE A SIGNED COPY (NOT JUST A PAYMENT) FOR ORGANIZATIONAL PURPOSES. THANKS! 
SIGNING THIS DOCUMENT IS AN OBLIGATION TO FULFILLING FINAL PAYMENT SHOULD YOU LATER CHOOSE NOT TO/ ARE UNABLE TO PARTICIPATE. CANCELLED COSTUMES CARRY CANCELLATION /RESTOCKING FEES a
COSTUME ORDERING IS PLANNED FOR 9/18/23 After this payment will be considered late
Late Agreements/Payments will be assessed a $15 late fee plus any additional costume shipping charges

X________________________________________ (signature) ____________________(date)
We plan to measure or have measured dancers during class. 
Please list all recital classes for your dancer – and then their company, if involved in one… (also any lead roles where that is appropriate.)  This form serves as authorization for all costumes.
Class:_____________________________ Day & Time: _____________________________

Class:_____________________________ Day & Time: _____________________________

Class:_____________________________ Day & Time: _____________________________

Class:_____________________________ Day & Time: _____________________________

Class:_____________________________ Day & Time: _____________________________

OFFICE USE ONLY:  # OF COSTUMES ______RECITAL FEE_____ METHOD OF PAYMENT _________DATE____ ___     Total $____________
CC#__________________________________________  EXP______  CVV____  WHOLE PAY ________   PART PAY _______  STAFF INITIALS_____
