
  
               Choreography Agreement 2010-11 
 

Squad Choreography Fees 
Full Squad Routine-Black Level $2500 

 Custom routine created just for your squad! 
 8 hours of teaching sessions at our location or yours 
 Custom music mix with team voiceovers 
 CD of music for each athlete 
 2 Competition ready CD’s for the coach 

 
Full Squad Routine-Silver Premium Level $2000 + $45/per athlete/month, minimum of 6 months 

 Custom routine created just for your squad! 
 8 hours of teaching sessions at our location or yours 
 Custom music mix with team voiceovers 
 CD of music for each athlete 
 2 Competition ready CD’s for the coach 
 1 hr per week of personal SCA coaching and routine polishing at SCA 
 SCA Coach at every competition you attend 

 
Individual Choreography Fees 
Individual/Duo/Stunt Routine $ 750  

 Custom routine created just for you! 
 4 hours of teaching sessions at SCA 
 Custom music mix with name/s voiceovers 
 CD of music for each athlete 

 
We ___________________________, are requesting choreography from Spring Creek Athletics LLC.  
     School/Program/Individual Name        
                                                     
Number of Athletes __________ Team/Individual Level __________ Music Time Limit __________ 
 
Competitions you are attending ________________________________________________________ 
 
Requested teaching date/s _____________________________________________________________ 

 
Note: All funds paid to Spring Creek Athletics LLC are non-refundable.  A 50% deposit is due upon 
the signing of this agreement to save your date/s and order your music.  The remaining 50% balance is 
due prior to the first teaching session. 

 
____________________________________   ______________________________     ___________ 
Name of Coach/Representative (teams only)      Signature of Coach/Representative            Date 
 
___________________________________   _______________________________     ___________ 
Name of Parent (for Individuals)          Signature of Parent       Date 
 
___________________________________   _______________________________     ___________     
Spring Creek Athletics Gym Director                  Signature of SCA Gym Director                 Date 


