
The Power Of Dance 
 2007-2008 TUITION SCHEDULE 

 
Performance Classes (year long classes) 

  
Class Length 

Paid by Trimester- 
3 Equal Payments 

Paid in Full- 
1 Payment 

½ hour- Dance Expressions $58.00 $165.00 
45 min- Pom, HH, Jazz $83.00 $240.00 

1 hr- Pom, HH, Jazz $108.00 $315.00 
Non-Performance Classes (offered with trimester option) 

 
Class 

Taken as a Trimester Class 
Cost/ Trimester 

Taken as Full Year Class 
Cost if Paid in Full 

Strength/Flexibility $58.00 $165.00 
Leaps/Turns/Jumps $83.00 $240.00 

Adult Classes (offered with trimester option) 
 

Class 
Taken as Trimester Class 

Cost/Trimester 
Taken as Full Year Class 

Cost if Paid in Full 
Strength/Flex., Dance Cardio $58.00 $165.00 

NEW TIME!  Passion For Dance, 
Intro To Dance 

$58.00 NA 

NEW TIME!  Reshape your Shape $75.00 NA 
Club Hip Hop Private Lesson Cost 

 
* Trimester payments due the weeks of Sept 10th, Dec 3rd, and Feb 25th. 

** Full year payment option is due the week of Sept. 10th 
 

Multiple Class/Multiple Family Member Discount: 
First Class = Full Price Each Additional Class = 10% Discount  
First Child = Full Price Each Additional Child = 10% Discount 
*Discounted classes must be of equal or lesser value than the full price class and must be taken at the same time as the 
full price class.  Discounts do not apply to private or semi-private lessons or open studio. 
 

Private Studio Time 
Private Lessons  $16/half hour $32/hour 

Semi-Private lessons (2 students) 
                                      (3 
students) 
                                (4+ students) 

$11/half hour/student 
$ 9/half hour/student 
$7/half hour/student 

$22/hour/student 
$18/hour/student 
$14/hour/student 

Open Studio  $10/half hour $20/hour 
 

Private and Semi-Private Lessons- One-on-one private lessons are often the fastest, most effective way to improve 
your skills.  Our highly qualified instructors will work with dancers of every ability level and provide custom instruction in all 
areas of dance.  Private and semi-private technique only classes are available to anyone on a first come first serve basis 
depending on studio availability.  Sessions are completely custom; curriculum is based on student needs and wants.  
Private and semi-private lessons are given in ½ hour and 1 hr time blocks only.  You may do as many or as few lessons 
as you wish however, consistency is recommended for optimal advancement.  Payment is due at sign-up. 
 
Open Studio-  Any time a staff member is at the POD and a studio is scheduled to be “open” is considered open studio 
time.  Any STUDENT of The Power Of Dance may check out an open studio at the rates listed above to work on dance 
material.  Studios can be shared with up to 5 persons at the above listed rate.  There will NOT be an instructor available 
during these times.  You may use the POD stereo equipment but must bring your own music.  You may NOT use any 
other POD equipment.  Students under the age of 14 must have an adult present.  SCHOOL AND COMMUNITY DANCE 
TEAMS may also check out studios during open studio time.  Please see information for School and Community Dance 
Teams for rates and policies as well as other outstanding opportunities. 
 
**COMPETITION TEAMS- if you are interested in becoming a member of one of our All-Star 
Teams or have questions about our All-Star Teams, please contact one of the studio directors.   



The Power Of Dance 2007-2008 Registration Form 
Please mail Registration Form, including $20 registration fee to: 
The Power Of Dance    PO Box 63    Suamico, WI  54173-0063 

Student’s Name_______________________________________ Age(as of Sept. 1) ______  Birth Date _________ 

Home Phone ____________________ School______________________________ Grade ___________ 

Address: ______________________________________________ City____________________ Zip __________ 

Parents- Dad _________________ Work Phone ______________ Cell ______________ email ________________ 

 Mom ________________ Work Phone______________ Cell ______________ email ________________ 

Previous dance experience? _____________________________________________________________________ 

How did you hear about us? _____________________________________________________________________ 
Please list your Performance Class selections-  
1. Class Description _______________________________________ Day/Time ____________  

2. Class Description _______________________________________ Day/Time ____________  

3. Class Description _______________________________________ Day/Time ____________  

Please list your Non-Performance and Adult Class selections 
1. Class Description ____________________________Day/Time ____________ Trimester(s) Circle:    1     2      3   

2. Class Description ____________________________Day/Time ____________ Trimester(s) Circle:    1     2      3   

I (we) have read, understand, and agree with the POD studio policies and information for the 2007-2008 dance year.  
Enclosed is my $20 per student registration fee.   
 
Parent Signature (or Student if 18+)_________________________________________________Date_________ 

 
MEDICAL AUTHORIZATION, RISK NOTIFICATION, LIABILITY WAIVER 

Emergency Contact _______________________________________ Relation to Student ______________ 

Home phone ____________________ work phone ___________________ Cell __________________ 

Family Physician _________________________________ Phone _______________ 

Clinic Address________________________________________________________________________________  

Medical/Physical limitation? (ex: asthma)___________________________________________________________ 

Medications___________________________________________________________________________________ 

Allergies to medications or otherwise_______________________________________________________________ 

In case of illness or injury and a parent cannot be reached, the staff of The Power Of Dance, LLC may authorize medical 
treatment for the above named student.  I understand that because dance involves motion, there is a risk of injury.  I and 
my heirs hereby release The Power Of Dance, LLC, its employees, instructors, managing members and owners from 
liability for damages and/or injury or medical expenses which might occur as a result of my child’s participation.  My child 
has no problems that might compromise his/her safe involvement. 
 
Parent Signature (or student if 18+) ____________________________________________________ 
Date_____________ 
 
May we use dance photographs/video clips containing your child for promotional purposes?  This may include, but is not 
limited to, material on our website www.mypowerofdance.com    
______ yes ______no  


