Ballet Arts ¢ REGISTRATION
Please fill out the registration form. Be sure your email address is

included and legible, and be sure to sign the form. NAME AGE | BIRTHDATE | HEALTH/ALLERGY CONCERNS
Registrations may be mailed in and a confirmation will be sent. Please
send the form with a $15 registration fee and first quarter payment to
assure placement. Address:
Street City ZIP
Note: class sizes are limited. Early registration is recommended
especially for preballet and creative levels. Parent(s) Name: (for chid registrations)
Phone Number: Other phone number:
Registration may also be done at Ballet Arts on Tuesday, September Emergency Contact:
th . _7- Name Phone Number
5% 3:00-7:00pm. Adult e-mail address:
) ) ) ) Former Training: How were you referred to us?
Please refer to our policy sheet for important information. Ballet Arts will not be held responsible for injury incurred on its property. | understand

that participation in dance classes carries with it a reasonable assumption of risk.

Signature

DANCER’s NAME CLASS DAY/TIME TUITION

Annual registration fee per family |  $15.00
Total
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