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BALLROOM DANCE LESSONS ==
Students in Grades 6-7-8

Phyllis Norton, Instructor 708
AN

Put your dancing shoes on! Dress up a little, come have a great

time and learn Ballroom Dancing!

Girls - need to wear a skirt or dress and bring a pair of white

gloves.

Boys - need to wear khakis or dress pants and shoes, no sneakers

8 weeks

Fridays, Beginning September 22, 2006

4:30-5:30 p.m.

HES Cafetorium Class Limit: 40 Minimum: 20
Fee: $80.00

Checks should be made payableto TowN oF HARVARD/SPECTRUM

Parent Chaperones are needed, please call or e-mail the Community Ed
office if interested 978-456-4142 or jcavanaugh@psharvard.org

CLASSSIZEISLIMITED. REGISTRATION ISON A FIRST-COME FIRST SERVED BASISAS
RECEIVED_IN_THE_COMMUNITY_EDUCATION_OFFICE. PARTICIPANTS WILL RECEIVE
CONFIRMATION OF ACCEPTANCE THE WEEK PRIOR TO THE STARTING DATE.
Transportation will not be provided. Full payment must accompany registration

REFUND POLICY: Once a student has been accepted into a
class, no cash refunds will be issued. Checks will be returned only if a
classiscancelled. A credit voucher may be obtained by notifying the
Community Education office at least one week prior to thefirst class
meeting. Students will receive a non-transferable voucher that can be applied
toward future SPECTRUM programs.

LATE PICK-UP FEE: Please make note of the time the class
ends. Parents/Guardians are responsible for picking up their student on
time at the end of class. Late pick up may result in alate fee of $1 per
minute payableimmediately to theinstructor.

CROSSLINKS REGISTRATION FORM - DANCE
Community Ed, 39 MassachusettsAve., Harvard, MA 01451

Name GR

Address

Home Phone Cell #

Parent/Guardian

Parent Work Phone

E-Mail (please print)

Confirmation is sent via e-mail. If you do not use e-mail, please call the office at
978-456-4142 to confirm your child’s registration.

Emergency Contact &
Phone

(Other than parent, in case parent cannot be reached)

Course Fee: $80.00
Checks should be made payable to Town oF HARVARD/CROSSLINKS.

SPACE IS LIMITED. REGISTRATION ISON A FIRST-COME, FIRST-SERVED BASIS.

*Non Residents (does not include School Choice) please add $10 non-resident
ee

I, the undersigned, attest | am the parent or legal guardian of the
above named child who attends the CROSSLINKS program and
agree to allow him/her to participate in the above listed
CROSSLINKS class. | further agree to indemnify and hold harm-
less the staff, administrators, and official assistants and to absolve
them from any and all liability arising from my child’s participation
in this activitiy.

| have read and am fully awar e of the policies of Harvard Commu-
nity Education and the CROSSLINK'S Program.

PARENT/GUARDIAN SIGNATURE DATE



