
Birthday Parties by Joy of Dance, LLC 

Name: __________________________________ Name: ___________________________________ 

Address: ________________________________ Age: ____________ Actual Birth Date: ___________ 

City: ___________________________________ Date of Party: _____________________________ 

State: ___________________ Zip: ____________ Number of Guests: Girls_________   Boys_______ 

Day Phone: ______________________________ Birthday Guest Arrival Time: __________________ 

Evening Phone: ___________________________ Teacher Arrival Time: _______________________ 

Cellular Phone: ___________________________ Theme:__________________________________ 

E-mail: __________________________________ Party Location:_____________________________ 

________________________________________ 
I recognize the risks of accident inherent in any exercise, dance or gymnastics program. I waive, release, and hold 
harmless Joy of Dance, Marilyn Baird, her heirs, assigns, employees and/or independent contractors from any 
liability for injury, damage, liability, or claims arising from my child’s participation in this class.  
My Child is in good physical condition and has no reason for NOT participating in this program.  

Parent/Guardian Signature:  ________________________________________________ Date: ________________ 

Charges 
$275.00 - Basic Birthday with 10 guests for 1 hour  
$10.00 - Each additional guest  
$5.00 (per guest) - We can provide a craft for your guests to make and take home  

You must check one of the following: 
PayPal (visit    joyofdance.org/celebrations)
Paying by Check (enclosed) - Check #:______
Electronic Funds Transfer and Credit Card Payment Authorization  

1. Visa(starts with 4)/Master Card (starts with 5)

      Exp. Date  ____ /____          3-digit number printed on back of card: _______ 
   Month /Year 

I (please print) ____________________________________ authorize Joy of Dance, LLC or assignee to initiate a debit entry of 

$________________ to my account and financial institution on credit card voucher below.  Transfer of funds will occur on the first business day 

of the month.  Charge for non-sufficient funds/declined charges is $10.00 per transfer. 

Authorized Signature _____________________________________________  Date ______________ 

CANCELLATION PROCEDURES: 
Cancellations must be in writing and received not less than two weeks from the scheduled party date.  Final Head count is due no later than 
3:00pm 5 days prior to the party date. Please mail written Request for Cancellation to Joy of Dance, 6227 Windward Drive, Burke, VA 22015. 
Cancellation requests will not be accepted electronically or over the phone.  The authority is to remain in full force until the contract expires or 
Joy of Dance, LLC has received notice of cancellation with sufficient time to act upon as stated above.  Joy of Dance, LLC will not be liable for any 
special or consequential damages, whether direct or indirect, for any wrongful debit to my account.  Joy of Dance, LLC reserves the right to cancel 
and terminate this agreement at any time. 
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