
 

 

Comp. Team Jubilees 

Jubilette Jr. ___ Sr. ___ 

Jubilant Dance Company 
Magic Valley School of Performing Arts 

1631 Grandview Drive N – Twin Falls, ID 83301 

Phone: (208) 733-6128 X 114 
E-Mail: jubilantdanceco@yahoo.com or mvspa@tfrc.org  

www.tfrc.org/mvspa 
 
 

REGISTRATION FORM 2011-2012 
 

Student Name:     Phone Number:      

Address:  _____________________________  City: ____________ Zip:  __________________   

Birth date:  ______________________   Age:  __________ Years of Dance:    

School & Grade:  ____________________________ E-Mail:    

Parent #1 Name:  ______________________________  Phone #  ________________________   

Parent #2 Name:  ______________________________  Phone #  ________________________   

Please tell me briefly about your dance experience:         

 ____________________________________         

 ____________________________________          

Fee Schedule 

Classes per Week I Student per Family 2 Students per Family 3 Students per Family 

1 Class per week $45 per month $40 per month $35 per month 

2 Classes per week $65 per month $60 per month $55 per month 

3 Classes per week $85 per month $80 per month $75 per month 

4 Classes per week $95 per month $90 per month $85 per month 

5 Classes per week           $105 per month
 
_ 

$100 per month $95 per month 

Jubilant Dance Company/Magic Valley School of Performing Arts, asks that class fees are paid by the 
first w e e k  of each month. 

Registration and Recital Fee: $35 ________ (Due at time of registration.) 

 

September Class Fee: # Classes _________ Amount per Month $ _____ (Due at time of registration.) 
 

Costume Deposit: $100 x Number of Classes _________ = $ _________ (Due by October 1st) 

We encourage you to pay as much of your costume deposit as possible at time of registration. This will speed up the costume 
ordering process. Thank you! 

 

Total amount paid at registration: $ ___________  Check # ________ Cash (circle one) 
 
l have received a copy of the "Registration Information", "Waiver of Liability/Medical/Publicity Release Form" and "Student 
Contract" and understand and agree with its contents. 
 

Signature of Parent or Guardian: _______________________________ Date: ___________________  

Signature of Student: ________________________________________ Date: ___________________  
 
Classes begin September 6th if you have any questions please call or email us, (information is given above.) 

 

http://www.tfrc.org/mvspa

