Academic Year Registration Form (2011 - 2012)

I

NAME OF STUDENT STUDENT'SAGE  BIRTHDATE
ADDRESS HOME PHONE

CITY STATE ZIP PARENT CELL PHONE
MOTHER/GUARDIAN: MS/MRS/DR EMPLOYER

FATHER/GUARDIAN: MR/DR EMPLOYER

PARENT/GUARDIAN EMAIL (Please note the majority of correspondence will be sent via email)

STUDENT'S PREVIOUS DANCE TRAINING (Specify Schools, Length of Training)

STUDENT’S SCHOOL GRADE (as of 9/11) STUDENT'S EMAIL

CLASS REGISTRATION: [ Full Year or [1 Session (Pre-Ballet and Adult classes only)

CLASS DAY(S)/TIME TUITION
CLASS DAY(S)/TIME TUITION
CLASS DAY(S)/TIME TUITION

A $35 non-refundable annual registration fee per family is due with registration. Tuition for Full Year
classes is due in three installments: Sept 1, Nov 1, and Feb 1. Tuition for Session classes is due in
full- Session I: Sept 1 and Session II: Jan 1. A $25 late fee is assessed for payment after due date.

[0 Check enclosed payable to MBT in the amount of: $ ($15 Returned check fee)
[0 Please charge my Credit Card for the following amount: $ (+2% Admin. fee)
Name on Card: Visa/Mastercard Exp. Date:

Card Number: Security code:

Due to limited class sizes, |, the undersigned, understand this contract to be binding for the
full academic year (9/2011 - 5/2012) or full session (9/2011-1/2012 or 1/2012-5/2012). | under-
stand that once my child is registered, | commit to paying the full year’s tuition or full session
tuition. Tuition is NOT refundable. MBT reserves the right to cancel under enrolled classes. |
have read and agree to comply with MBT’s Code of Conduct.

/ /
Parent/Guardian Signature Date

Photo/Video Release
| give permission for photos and/or video likeness of my child to be used in publications, press
releases, video productions and website pages made by and for Metropolitan Ballet Theatre, Inc.

/ /
Parent/Guardian Signature Date

How Did You Hear About Us?




