
 
Red Bluff Performing Arts Centre 
446 Walnut St, Red Bluff, CA 96080 

530.255.4180 | RedBluffPAC@live.com 

Payment Agreement 
Tuition is charged on a semester/season schedule and is due in full upon enrollment. Tuition is for lessons ONLY. 
All other activities and events are charged separately. It is your responsibility to check your balance and dispute 
any incorrect charges before your card is charged on the first of the month. WE DO NOT SEND OUT CHARGE 
REMINDERS FOR AUTOMATIC PAYMENTS. We do not provide paper statements. If you wish to request a paper 
statement you may do so by emailing us at redbluffpac@live.com and an additional $1 charge per statement will be 
added to your account, payable at the time of your monthly tuition installment. If your payment is not received or is 
reversed (an additional $25 fee) for any reason, you will be charged a $25 late fee every calendar month left 
unpaid, from the original due date, and the student will not be allowed to participate until the account is paid in full 
AND a valid credit card is on file. [Please note: if the first of the month falls within a studio break or on a studio or 
bank holiday then payments will be processed as soon as possible after the 1st of the month, no late fees will be 
added until after payments have been officially processed by RBPAC for that month.] If an account is left unpaid for 
more than 60 days it may be sent to collections. No classes may be taken until the student's tuition installment has 
been paid in full. If you or your child/family member/student damage/remove any Red Bluff Performing Arts Centre 
property you will be held financially liable for any and all repair/replacement/retail value costs immediately. These 
will be billed to your account and charged to the default card on file.  
 
If a student decides to discontinue lessons mid-semester FULL PAYMENT of the season's/semester's tuition will be 
charged to the default credit card on file immediately upon notification. Written statements of withdrawal from the 
program must be submitted 30 days prior to cancellation to avoid being charged for the next semester. Lessons are 
non-transferable, non-refundable, and expire at the end of each semester/season. You are paying for the 
reservation of your space for the season as agreed to in this installment contract. Should collection become 
necessary, you hereby expressly agree to pay all costs of collection including an additional collection of 35% 
whether or not the account is turned to an outside collection agency. You also agree to pay all court costs and 
attorney’s fees should legal action become necessary. 
 
I the undersigned and legal guardian of student minor (first & last name) _________________________ elect to 
make tuition payments broken into monthly installments. I will keep a valid credit card, with enough funding 
available to remit payments, on file at all times during the span of my student’s enrollment. I understand that 
months with scheduled closures are factored into the total price and that if my student misses class for any reason, 
that full payment is still due in full each month. If I withdraw my student before the end of the term of this contract 
payment for the remainder of the semester rate is due and payable immediately upon withdrawal from the studio. 
Please review our annual schedule of closures before registering for classes. Make-up classes can be made for 
unscheduled closures and will be announced following the closure via BAND. 
 
*Snack Bar Daily Allowance Maximum Amount:_________*For students who take classes longer than 1hr/day who forget to bring 
a snack, this is the most you are willing to spend per day if a snack is needed. Charges will be added to your account accordingly. 
 
Semester Tuition Total: _____________ Monthly Tuition Payment:____________ 
The length of this Payment Agreement is a 5 month minimum each term and will automatically re-enroll student(s) 
into each new semester. Agreement is in effect until cancelled via Add/Drop Form. Initial: __________ 
Pro-rated for late start term modification notes: ______________________________________________________ 
___________________________________________________________________________________________
_ 
Modifications made and approved by: (Staff Member Signature)_______________________Date:______________ 
 
I agree to the terms set forth herein and understand that I am legally and financially liable as stated.  
Printed Name:__________________________________ Date of Birth:_________________ 
Signature:_____________________________________ Date:_______________________ 


