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Ballet III
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7 - 8 Y.O.

4:00 - 5:00PM
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Ages 3 - 4

     THURSDAY          FRIDAY      SATURDAY
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Advanced Ballet
5:15 - 6:15

Beginner Advanced Ballet
5:30 - 6:30PM

Ballet III

7:45 - 8:45PM
Advanced Ballet

Albemarle Ballet Theatre Class Schedule 2010 - 2011 
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Important Dates

All regular school closings are shown here. We do not close for all Albemarle School closings. For emergency closings, such as 
snow storms, please follow Albemarle County Schools. Emergency closings are posted on their website at: 
www.k12albemarle.org where you can also subscribe for email updates. 

AUGUST SEPTEMBER OCTOBER 

NOVEMBER DECEMBER JANUARY 

FEBRUARY MARCH APRIL 

MAY JUNE JULY
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Recitals:  Sunday May 15
 Exploring Ballet:  1pm
 Ballet IA :       3pm
 Ballet IB :       5pm

Tech Weeks: 5/9 - 5/20
 

Rehearsal & Snow Days:
  5/2 - 5/7

Spring Gala Date & Time
 Saturday, 5/21 at 6:00 PM

Classes End: 4/30/2011

Classes Resume:
 11/29 • 1/3 •  4/11

School Closings
   Thanksgiving: 11/23 - 11/27
 Christmas:  12/20 - 1/1
  Spring Break:  4/4 - 4/9   

Classes Begin: 9/7/2010
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Rules & Policies 
Studio Behavior & Dress Code 

• Please arrive early to warm-up and prevent injuries.  
• Wear hair up and completely off the face, pinned back and neat. 
• Small stud earrings ONLY. No other jewelry is permitted. 
• No chewing gum! No talking in class! 
• No food or drinks except water. Bring a water bottle. 
• No torn leotards are tights. 
• No street shoes in the studio.  No loitering in studios.  
• No practicing pas de deux unsupervised and without permission.  
• Never leave the studio in leotards & tights or other dancewear without a cover-up.    
• Never leave the school unless departing from class. 
• No loitering in the building or parking lot. 
• No gossiping.  
• Wear your regular colors when taking ballet classes that are in levels other than your own. 
• Injured dancers are encouraged to sit and observe classes. 
• Please call in absences. If we are not notified, you may not be able to make the class up.   
• Makeup classes must be fulfilled during the school year the class was missed in. 
• All levels and class selections are subject to the director’s approval.  
• Students may take Pointe, Pre-Pointe, Center Work, and/or use studios only when approved by the director 

and supervised by an ABT instructor. 
• Students under age 18 may attend classes during school hours only if they are home-schooled and/or have 

written permission from the school attended. 
• Please review and sign the medical & Injury waiver. 
• Please provide updated and complete medical and emergency information on the registration form. 
• Performing is optional. Please review our performance agreement for fees and policies.  
• There is additional parking next door at The Albemarle Rescue Squad with a pass-through to our entrance. 
• Students picked up more than 20-minutes late are not the responsibility of Albemarle Ballet Theatre, Inc. 
• For discussions with the director or with an instructor, please call to schedule an appointment. 
All private classes with Albemarle Ballet Theatre, Inc. instructors must be scheduled with ABT staff.  
Violation of this policy without ABT approval will result in billing at our private class regular rates. 

PARENT  ● GUARDIAN ● STUDENT WAIVERS 
Albemarle Ballet Theatre, Inc. will be referred to as ABT in the following releases.  
Liability Release: I hereby certify that my child is in normal health and capable of participating safely in ABT’s 
programs. I will notify ABT if the participant has any health problems. I am aware that dance training and the 
associated athletic exercises therein may place unusual stress on the body and carry with it the risk of physical injury. 
On behalf of my child and myself (and if I am no longer a minor, on my own behalf), I assume all risks and hazards 
incidental to the conduct of the program. Picking up my child more than 20-minutes after class or rehearsal is my 
responsibility and not the responsibility of ABT. 
Publicity Release: I hereby authorize ABT to record the student’s picture and voice on photographs, films and tapes, 
to edit these recordings at its discretion, and to incorporate these recordings into movie and sound films on tapes, 
radio or television broadcast programs. I also give my permission for ABT to use and license others to use these 
materials in any manner or media whatsoever. ABT is permitted to use these materials for publicity, advertising and 
sales promotion and to use the student’s name, likeness and voice and biographic or other information in 
connection with them. I acknowledge that no promises of compensation are made by ABT for such use. 
Medical Release. In the event I cannot be reached, I hereby give my permission to the management, faculty, and 
or staff of ABT to authorize any emergency medical care that may be required by the above student during their 
participation in classes, performances, or any related ABT event. This authorization extends through the current 
school year or until the student is no longer enrolled at ABT. I understand that I am responsible for any and all 
charges as a result of such care or medical treatment. 
 
I have read and understand the Liability, Publicity, and Medical Release. My signature agreeing to the Student Waivers is on the 
registration form. 
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Albemarle Ballet Theatre, Inc. 
P.O. Box 805 ● Crozet, Virginia, 22932 ● (434) 823-8888 ● Dance@aBallet.org ● www.aBallet.org 

 
REGISTRATION FORM        

 I am registering for the ‘10– ’11 School Year 
 I am registering for Private Class(es) 
 I am registering for 1 Free Class 
 I am applying for a need-based scholarship.  

 
 
Only student name, phone, parent or legal guardian name(s) and signatures are required for existing ABT students.  
One parent or legal guardian signature is required if student is under 18 Years old.   

  Please include updated or new information. 
I the undersigned have read and agree to all of ABT’s policies, rules, terms, and conditions, including the “PARENT GUARDIAN STUDENT WAIVERS.” 
* Student’s Name:  * Home Phone:  Student Email Address:  
Home Address 1:  Student Cell:  Date of Birth:  
Home Address 2:  Academic School:  

City:  State:  Grade:  
Zip Code:   FATHER:    Main Phone:  

Father, Legal Guardian, Myself:  Date:  *  Business Phone:   
* * Cell Phone:  

Email Address:  
MOTHER:   Main Phone:  

Print Above Sign Above Business Phone:  
Mother or Legal Guardian Name: Date: *  Cell Phone:   
* 
 
 

* Email Address:  
Emergency:  

Doctor Phone:  
Print Above Sign Above Other Email Address:  

 
For New Students:  Number of years studied: ______ Previous place(s) of training:____________________________________ 
 
How did you hear about our school? Flyer  Sign    Newspaper    Poster    Flyer    Friend    Other  

Classes Taken 2 Payments 
Per School Year  

8 Payments 
Per School Year Totals Tuition Fees & Policies Per Week 

1 $260  $69  ● Your deposit from line 3 is due 
with your registration form.  
● Please do not divide the 
registration fee and include with 
your first payment. 
● A statement with your payments 
and due dates will be mailed to 
you one time. 
● Monthly Payments are due on 
the first of each month. There is a 
15-day grace period. 
● A $10 fee for late payments.   
● a $40 fee will be charged for all 
returned checks. 
● Tuition is not refundable. 

2 $420  $110  
3 $590  $155  
4 $735  $190  
5 $865  $220  
6 $990  $255  
7 $1,115  $285  
8 $1,240  $315  
9 $1,365  $350  

   10 or more $1,490  $380  
1. Circle corresponding payment plan and write amount here:  
2.  Annual Registration Fee: + $25 
3. Add line 2 + 3 for your first payment:  
4. Please Complete Your Schedule on the Other Side of this Form  
 Families with Multiple Students: Please complete one tuition form for each student and use multiple student form. 

Please provide Medical information about the student below: 
Does the student have any medical condition(s) that the faculty should be aware of? If so, please state below: 
 

Please list any medication(s) the student takes: 
 

Please Fill out Your Schedule on the Other Side 

Office Use Only 
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Please check your classes to the right of your selection. 

Time Class √ Time Class √ 
Monday Tuesday 

4:30 – 5:30 PM   Ballet III  4:30 – 5:30 PM Ballet II  
5:30 – 6:30 PM Ballet III Pre-Pointe/Pointe                         5:30 – 6:30 PM Beginner Jazz/Modern  
6:45 – 7:45 PM Ballet IV & Advanced Ballet  6:45 – 7:45 PM Ballet IV & Advanced Ballet  
7:45 – 8:45 PM Ballet IV & Advanced Ballet Pointe  7:45 – 8:45 PM Ballet IV & Advanced Ballet Pointe                      

Wednesday Thursday 
1:00 – 2:00 PM Home School Beginner Ballet  4:00 – 5:00 PM Ballet 1B • 7 – 8 Y.O.  
4:00 – 5:00 PM Ballet 1A • 5 – 6 Y.O.  5:15 – 6:15 PM Ballet IV &Advanced Ballet  
5:15 – 6:15 PM Ballet IV & Advanced Ballet  6:15 – 7:15 PM Ballet IV &Advanced Ballet  
6:15 – 7:15 PM Ballet IV & Advanced Ballet Variations  7:15 – 8:45 PM Advanced Jazz  
7:15 – 8:15 PM Advanced Modern  - - - 

Friday Saturday 
4:30 – 5:30 PM   Ballet III  10:00 – 10:45 AM  Exploring Ballet Ages 3 - 4                                      
5:30 – 6:30 PM Ballet III Pre-Pointe/Pointe                         11:00 – 12:00 PM Ballet IC • 9 Y.O. and Older  
6:45 – 7:45 PM Ballet IV   - - - 
7:45 – 8:45 PM Ballet IV Pointe  - - - 

PARENT  ● GUARDIAN ● STUDENT WAIVERS 
Albemarle Ballet Theatre, Inc. will be referred to as ABT in the following releases.  
 
Liability Release: I hereby certify that my child is in normal health and capable of participating safely in ABT’s 
programs. I will notify ABT if the participant has any health problems. I am aware that dance training and the 
associated athletic exercises therein may place unusual stress on the body and carry with it the risk of physical injury. 
On behalf of my child and myself (and if I am no longer a minor, on my own behalf), I assume all risks and hazards 
incidental to the conduct of the program. Picking up my child more than 20-minutes after class or rehearsal is my 
responsibility and not the responsibility of ABT. 
 
Publicity Release: I hereby authorize ABT to record the student’s picture and voice on photographs, films and tapes, 
to edit these recordings at its discretion, and to incorporate these recordings into movie and sound films on tapes, 
radio or television broadcast programs. I also give my permission for ABT to use and license others to use these 
materials in any manner or media whatsoever. ABT is permitted to use these materials for publicity, advertising and 
sales promotion and to use the student’s name, likeness and voice and biographic or other information in 
connection with them. I acknowledge that no promises of compensation are made by ABT for such use. 
 
Medical Release. In the event I cannot be reached, I hereby give my permission to the management, faculty, and 
or staff of ABT to authorize any emergency medical care that may be required by the above student during their 
participation in classes, performances, or any related ABT event. This authorization extends through the current 
school year or until the student is no longer enrolled at ABT. I understand that I am responsible for any and all 
charges as a result of such care or medical treatment. 
 
I have read and understand the Liability, Publicity, and Medical Release. My signature agreeing to the Student Waivers is on the 
registration form. 

Please tell us what you would like to gain from your time at ABT and share your comments with us.  

 

 




