Christy's DancExplosion
919-779-1337
info@cdegarner.com
1411 Aversboro Rd. Ste 211 Garner, NC
BIRTHDAY PARTY AGREEMENT
The birthday party for _______________ has been scheduled for _______________ from __________ with (instructor name)
_____________.
Please read over the following provisions of your birthday party.
1.

You may arrive 30 minutes before your scheduled party.

2.

The fee is $150 for a 1.5 hours for up to 15 attendees. The price includes:
·
·
·
·
·
·
·

1,000 square foot party room space
45-minute fun dance class in the theme of your choice, led by your personal party teacher.
Tables (2-6 ft and 1-4 ft)
Benches/Chairs
Stereo/Music
Party favor of a free trial class for each of your guests
Gift for birthday girl/boy
You would supply any refreshments, paper products, decorations, etc

3.

The instructor will teach a 45-minute age appropriate class for the children. The class will follow the structure and
observe the rules and regulations of a normal dance class. Children may wear dance attire or comfortable clothing,
dance shoes, bare feet or a nonskid sock. Parents are invited to quietly observe. The class will begin 15 minutes after
your guests are scheduled to arrive.

4.

CDE will set up the tables and chairs, assist with decorations, and help with clean-up after the fun.

5.

Please provide the studio with an approximate headcount at least 3 days before the scheduled party.

6.

Terms of contract require a $50 non-refundable deposit is due with the signed contract at the time of booking. The
remaining balance of $100 is due 24 hours before the scheduled party. A $5 charge per each additional child over
the attendees limit will be applied to your account and included in your balance 24 hours before the scheduled party.

7.

We hope to provide you and your child with a birthday party full of celebration and excitement! Please let us know if
you have any special requests to make your child’s party a day to remember.

By signing below I agree to all statements made above and will abide by them:
_______________________________
Parent or guardian of birthday child

__________
Date

** Please keep one copy for yourself and return a signed copy to the studio with your deposit.

Cell Phone Number

