
PO Box 6040 
Flagstaff, AZ  86011 

 Phone:  (928) 523-1889 
 Fax:  (928) 523-1133 

 

NAU COMMUNITY MUSIC AND DANCE ACADEMY 
 

Fall 2009 Tap and Jazz  
Dance Workshop 

Registration Form 
 

Flower Darby, Guest Instructor 

STUDENT NAME: ____________________________ 

 
____ /____ /_______  ( ______ )  ______  —  ________   ( ______ )  ______  — ________ 
Date of Birth   Primary Phone                    Secondary Phone 
 
______________________________________________________________________AZ___________________ 
 Address     City            Zip Code  
 
 _____Returning Student   _____Female 
 
           _____New Student   _____Male 

The Tap and Jazz Dance Workshops are open to boys and girls according to age group. 
All workshops take place in the Ponderosa Building dance studio.  

Tap and jazz shoes are highly recommended. 

Student 
  Inform

ation 
Parent 

  Inform
ation 

 
____________________        _________________      ________________________@_____________________ 
Last Name       First Name    Email Address  
 
( ______ )  ______  —  ________         ( ______ )  ______  — ________ 
Primary Phone                         Secondary Phone 
 
______________________________________________________________________AZ__________________ 
Address     City              Zip Code 

Payment of $______ was received on ___/___/___ using check or CC#________. 
 

PAID IN FULL      OR      BALANCE DUE     $ _________ 

Important!!! Signature Required on Back!!! 

Saturday, October 17 
 
_____  Primary Tap and Jazz, 1:00-1:45 pm 
 * Ages 5-6 ($8) 
 
_____ Tap Basics, 1:45-2:45 pm 
 * Ages 7+ ($10) 
 
_____ Beginning Jazz, 2:45-3:45 pm 
 * Ages 7+ ($10) 
 
——- Street Jazz for Kids, 3:45-4:45 pm 
 * Ages 7+ ($10) 

Saturday, October 24 
 
_____  Primary Tap and Jazz, 1:00-1:45 pm 
 * Ages 5-6 ($8) 
 
_____ Intermediate Tap, 1:45-2:45 pm 
 * Ages 10+ ($10) 
 
_____ Street Jazz for Pre-Teens/Teens, 1:45-3:45 pm 
 * Ages 10+ ($10) 
 
_____ Intermediate/Advanced Jazz, 3:45-5:00 pm 
 * Ages 10+ ($10) 

Students may register for three workshops in one day at a discount rate of $25. 



PO Box 6040 
Flagstaff, AZ  86011 

 Phone:  (928) 523-1889 
 Fax:  (928) 523-1133 

 

Academy Dance Registration Policies—Signature Required. 
Please read carefully.  These policies will be strictly applied to all registrations. 

Refund Policy 
There will be no refunds for the Tap and Jazz Dance Workshops. 
 
Registration Deadline 
Students must register and pay the workshop fee no later than the Wednesday before the workshop.  
 
Participation Requirements 
No participation is allowed if workshop fees are not paid in advance. 
Withdrawal from class must include notification in writing to the Academy Office at date of withdrawal. 
 
 
 

Only a parent or legal guardian with the proper authority may complete  
registration by signing this statement. 

 
 
1 Registration is not complete unless 100% of registration fee is paid. 
2 Parent or legal guardian is ultimately responsible for ALL tuition fees, regardless of any anticipated scholarships. 
3 There is a $25 fee for any check returned by your bank. 
4 Refunds will not be given for missed classes. 
5 Student and/or parent understand that Northern Arizona University and/or the Academy will not be responsible for 

lost, stolen, or damaged personal property. 
6 All persons on University property MUST abide by University fire, safety, and legal policies. 
7 It is against State of Arizona statutes and NAU policy for anyone not registered through NAU or the Acad-

emy to use ANY University property for the purpose of lessons, classes, or instruction of any kind. 
8 These policies apply to teachers, students, and parents of minor children. 
9 Parent or legal guardian gives consent for the student to participate in radio, television, audio, and video re-

cordings, and to be photographed without compensation, for use in the Community Music and Dance Academy 
website, publications, and other promotional materials.  Minors will not be identified on the website.  

 

By signing this document, I hereby agree to the policies defined above.   
 

_______________________________________  ________________ 
Signature of Parent or Guardian of Registrant   Date 


