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                                       2019 Children’s Workshop Registration Form

STUDENT NAME _______________________________________________________________________________________

Male: ________Female: ________ Date of Birth: ____________________________Age: _____________________________

Address:______________________________________________________________________________________________

City: ___________________________________________________State: _____________Zip: ________________________

PRIMARY CONTACT ___________________________________________________ ________________________________

Relationship: _______________________________Email Address:  _____________________________________________

Home Phone: _____________________________________Cell Phone: __________________________________________

Address: ____________________________________________________________________________________________

City: ___________________________________________________State: _____________Zip: _______________________

SECONDARY CONTACT _________________________________________________ ________________________________

Relationship: _______________________________Email Address:  ______________________________________________

Home Phone: _______________________________________Cell Phone: ________________________________________

Address: _____________________________________________________________________________________________

City: ___________________________________________________State: _____________Zip: _______________________

Does your student have any medical, mental or emotional conditions that we should be aware of, including food or medical allergies? Has your student had any serious prior injuries?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Tuition: $200
$50 non-refundable deposit due by May 1, 2019.
Balance of tuition due by July 15, 2019.

Insurance Company: __________________________________________________________________________________

Policy Number: ____________________________________________Group Number :_____________________________



Payment Conditions
In signing this registration form for myself or on behalf of a minor student, I have read and understand the payment schedule set forth below.

In order to secure a place in the 2019 Children’s Workshop, a $50.00 non-refundable deposit is due by May 1, 2019.  This deposit will be applied to the total tuition of $200.00. TUITION IS NON-REFUNDABLE, with the exception of medical disability, with documentation from a doctor. NO REFUNDS OR CREDITS WILL BE GIVEN FOR CLASSES MISSED.                        

In signing this registration form for myself or on behalf of my minor student, I understand that the balance of the Summer Intensive Program tuition is due on July 15, 2019 and that a $15.00 late fee will be applied to the tuition after this date. 
 
Liability Release
I agree that my minor student or that I myself will abide by the polices of The School of First State Ballet Theatre.  I consent to my minor student or myself participating in the school’s programs and activities. I recognize that in spite of the care of the school and its teachers that there is a possibility of injury during classes.  In the case of such an injury to myself or my minor student, I release The School of First State Ballet Theatre, its teachers and associated personnel from all responsibility.

						Medical Release
In the event of an injury to myself or my minor student which requires emergency medical attention, I permit the school to obtain such care and I promise to pay all associated costs upon receipt of the bill.

						Publicity Release
I hereby authorize The School of First State Ballet Theatre the use all photographs and video of my minor student or myself for publicity including advertising and sales promotion.

I have read, understand and agree to the policies of The School of First State Ballet Theatre, Payment Conditions, Liability Release, Medical Release and the Publicity Release.


__________________________________________________________________________________Date_____________
	   Signature of Parent /Guardian
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