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Summer 2011 Registration Form

Returning students need only fill in asterisked fields and include changed or new information.

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:

Business Phone:
Cell Phone:
Email Address:
Main Phone:
Business Phone:
Cell Phone:
Email Address:

Emergency:
Doctor Phone:
Print Above Sigh Above Other Email Address:

I have read and agree to ABT policies, rules, terms, and conditions incIudinZ:; the “STUDENT/PARENT / GUARDIAN WAIVERS”.
For New Students: Number of years studied: Previous place(s) of training:

Father’s or Legal Guardian’s Name:

MOTHER

Print Above Sigh Above

Mother’s: or Legal Guardian’s Name:

How did you hear about our school2 [ ] Flyer [ ]Sign [ ]Newspaper []Poster [ ]Flyer []Friend []Other

Please Circle The Tuition For Each Class You Are Taking

Class Times \ Tuition
Exploring Ballet for Pre-School Camp » Ages 3 - 4 June 27 - June 30 ¢« Mon - Thurs ¢ 10:00am — 11:45am $100
Exploring Ballet for Pre-School Camp ¢ Ages 3 - 4 July 18 - July 21 * Mon - Thurs ¢ 10:00am — 11:45am $100
Ballet IA/B « Ages 510 9 » June 6 - August 1 Mondays ¢ 5:00 - 6:00p $100
Ballet IB/C » Ages 10 and older ¢ June 7 - July 26 Tuesdays ¢ 5:00 - 6:00pm $100
Ballet Il Infermediate * June 9 - July 28 Thursdays © 4:30 - 5:30pm $100
Jazz/Modern Beginner/Intermediate ¢ June 9 - July 28 | Thursdays ¢ 5:30 - 6:30pm $100
Ballet Il Intermediate ¢ June 7 - July 26 Tuesdays * 6:15-8:15pm $195
Advanced Ballet: June 1 - June 30 * 2 Days Per Week | 1st Session Monday, Wednesday, or Thursday $240
Advanced Ballet: June 1 - June 30 ¢ 3 Days Weekly st Session *Monday, Wednesday, Thursday $325
Advanced Ballet: July 5 - August 1 « 2 Days Per Week | 2nd Session Monday, Wednesday, or Thursday $195
Advanced Ballet: July 5 - August 1 3 Days Weekly 2nd Session * Monday, Wednesday, Thursday $260
Advanced Jazz: June 1 - July 27 Wednesdays * 6 — 7pm $110

Tuition is nonrefundable. e A $40 fee will be charged for returned checks. Total tuition:
Student Medical Information:
Please list any medical conditions:

Please list any medication(s) the student takes:
STUDENT/PARENT GUARDIAN WAIVERS

Liability Release: | hereby certify that my child is in normal health and capable of participating safely in the Aloemarle
Ballet Theatre's programs. | will notify the Albemarle Ballet Theatre if the participant has any health problems. | am
aware that dance fraining 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 | am no longer a minor, on my own
behalf), | assume all risks and hazards incidental to the conduct of the program.

Publicity Release: | hereby authorize the Aloemarle Ballet Theatre 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 info movie
and sound films on tapes, radio or television broadcast programs. | also give my permission for the Albemarle Ballet
Theatre to use and license others to use these materials in any manner or media whatsoever. The Albemarle Ballet
Theatre is permitted to use these materials for publicity, advertising and sales promotion and to use the student’s
name, likeness, voice and biographic or other information in connection with them. | acknowledge that no promises of
compensation are made by the Albemarle Ballet Theatre for such use.

Medical Release: In the event | cannot be reached, | hereby give my permission fo the management, faculty, and
staff of the Albemarle Ballet Theatre to authorize any emergency medical care that may be required by the above
student during their participation in classes, performances, or any related Aloemarle Ballet Theatre event. This
authorization extends through the current school year or until the student is no longer enrolled at the Alboemarle Ballet
Theatre, whichever comes first. | understand that | am responsible for any and all charges as a result of such care or
medical freatment.

| have read, understand, and agree to the Liability Release, Publicity Release, and Medical Release.
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