
Art in Motion School of Dance - Birthday Party Contract 
 
Requested date of party: __________________________________________________________________________________  

Time (circle one) 
Saturday 3:00 - 5:00pm                             Sunday  12:00 - 2:00pm                               Sunday 3:00 - 5:00pm 

 
Pick a Theme (Circle One) 

                      Ballet Princess 
                       Hip Hop Diva 

                   Hip Hop Ninja 
              Beach Dance Party 

     Acro Tumble & Dance 
   Choose your own dance 

 
 
Child’s Name:_____________________________________________________  Child is turning _________________ years old.  
  
Existing AIM Family member (circle one):                  YES                  NO  
 
Parent(s) Name: __________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________________ 
City____________________________________, State__________________ , Zip:____________________________  
Phone: (H) _____________________________(C) ___________________________ (W) ___________________ ext._________  
 
Age range of children attending: ______________  
 
Approximate number of adult guests: ______________ 
 
Total number of children: ____________  

Included 
Professional Dance Instructor for 2 hours 
Birthday Child + 11 Dance Guests 
Table in Lobby for Food and Drinks 

 
Total for party package (Due at Reservation):  
A.) AIM Family Member: $179.00      OR     General Public: $279.00  
B.) Additional children($9.00 each) : $_________ 
 
Total = $______________________________ 
 
Signature __________________________________________________ Signature Date _________________ 
 

Child’s Name Child’s Age Parent’s Name Parent’s Phone Number 

    

    

    

    

    

    

    

    

    

    

    



 
Additional Children ($9.00 each): 
 

Child’s Name Child’s 
Age 

Parent’s Name Parent’s Phone Number 

    

    

    

    

    

    

    

    

    

    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________________________________ 
 
OFFICE ONLY 
 
Customer Paid:     YES    or     NO 
 
Added to Google Calendar:     YES    or     NO 
 
Instructor Scheduled:      YES    or     NO 
 

Instructor Name: ___________________________________________________ 
 

Instructor Signature: ________________________________________________  Signature Date: ____________________ 



 
 


