
BALLET CONSERVATORY 
RECITAL PARTICIPATION AGREEMENT 

 
IMPORTANT: RECITAL WEEK: We have Lake Dallas High 
School reserved for the week of May 28-June 2, 2019.   
Do you have a graduating senior or graduation ceremony to 
attend during this week?  Yes_____  No_______ 
Is your dancer still in school this week?   Yes____    No______ 
Rehearsal schedule and recital dates will depend on the response 
to this question.  We must have response by January 7, 2019. 
 
All LISD graduations are scheduled before Memorial Day, May 27, 2019.  
School graduations scheduled May 28-June 2__________________ 
 
Dancers still in school May 28-June 2________________________ 
 
STUDENT NAME:_____________________ WILL OR WILL NOT 
                                      (Please circle) 
Participate in this year’s recital tentatively scheduled for the week of May 28-June 2, 
2019.  There will be mandatory rehearsals May 28-June 2.   Please keep these dates in 
mind when making plans for end of the school year parties and vacation plans 

The recital fee of $85 is payable with student’s March tuition.  I understand that 
the recital fee is NOT refundable, and if I am unable to honor this contract, I will pay for 
all costumes ordered for me.  Please understand that this is a serious commitment.  
When a student drops out of the recital, it affects the other students in the class and 
choreography must be changed. 
 If this form is returned to the studio indicating that a student will participate in 
the recital, a costume will be ordered.  All costumes will be ordered by January 15, 2019.  
If a student is enrolled in multiple classes in one dance form, they will do only one 
recital dance in that dance form.  The teacher and director will decide which dance. 
 THIS FORM MUST BE RETURNED TO THE STUDIO by JANUARY 7, 
2019.  IF THIS FORM IS NOT RETURNED, NO COSTUME WILL BE 
ORDERED. 
 

        
 

 If the student is taking multiple dance forms, but will not be performing all of 
them in the recital, please indicate below which they will not do. 

 
____________________________________________________________ 
 

 What is your student’s scheduled last day of school?____________________ 
   

SIGNATURE______________________ 
      (Parent’s signature needed if student is under 18) 


