
 

 

 

 

 

 

 

 

 

  

 

Student’s Full Name:     M or F (circle) 

Mailing Address:   

City/State/Zip:   

Primary Phone: (              )  Secondary Phone: (               )  

Parent Email:   

Student Email:  Phone:   

 Student’s Date of Birth:  Age:          School:   Grade (Fall 2020):   

Parent/Guardian Name (Print):   

Parent/Guardian Signature & Date:  /       /2020 

Ethnicity:  White/Caucasian  Asian/Pacific Islander  African American   Hispanic  Other 

 

Classes located at Central Presbyterian Church - 2901 Rogers Avenue  
 

Instructor: Eric Williams 
Ages: 13 to Adult ● Starting July 14 

Day & Time: Tuesday & Thursday 6-7pm   
$60 for 8 classes/$30 for 4 classes 

 

Hip-Hop Cardio Class 
 



 

CSA reserves the right to use photos and videos of all students in promoting the arts.  

Please note that photos on Facebook may be picked up by other organizations worldwide. 

CSA will follow all state directives regarding health and safety for the protection of all students. 
 
 

 

PAYMENT INSTRUCTIONS: 

This payment is non-refundable and non-transferable. In accordance with CSA policy, all tuition must be 

paid prior to the first day of instruction. Payments must be made M-TH 9am-6pm or F 9am-1pm. CSA 

accepts cash, checks made payable to Community School of the Arts, or a Visa, MasterCard, AmEx, or 

Discover card. Fees are assessed for all credit card transactions. SEND PAYMENTS TO: Community School of 

the Arts, Attn: Registration, PO Box 11881, Fort Smith, AR  72917.  

 

FOR MORE INFORMATION: 

Dr. Rosilee Russell, Executive Director, rosilee.russell@csafortsmith.org 479-434-2880 or  

info@csafortsmith.org 479-434-2020 

 
 

FOR OFFICE USE 

Student ID:____________________________          Processed                  Registered                  Emailed 

Tuition Cost: $_________________________________________________________________________ 

Payment Method           CC ____________     CK ____________   Amount Paid $_____________________   

Payment Method           CC ____________     CK ____________   Amount Paid $_____________________   

Initial ________________   Initial ________________ 
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