Legacg Ballet Kegistratiom Form

Student Name: Birth Date:
Farent(s)/(Guardian(s) Name:
Fhone: [Home Work Cell
Mailing Address: Zip

E_-mail (cmail is used for school purposes onlg)

Class: Day(s): Time: Classes/week
Class: Dayls): Time: Classes/week
Class: Day(s): Time: Classes/week:
Class: Day(s): Time: Classes/week
TOTALCLASSESPERWEEK:

TUITIONDUE:

MULTIFLE FAMILY MEMBER DISCOUNT

~5% off each dancer:

TOTALAMOUNT DUE:

Emergency Con’cact Name: Emergencg Fhone:

Fagmcnt Folicg: T uition is due Prior to the first class. |f tuition is not Paicl ina timely matter, a late fee of
$15.00 may be assessed.

Rmcuncls: No refunds will be given. Missecl classes can be made up within the same session of the missed class.
Dancc ]rjurg Disclaimer: | understand, agree, and acknow]edge that dance is like other Pl’xysical/strenuous
activities where in/}':rics are not alwags avoidable and | agree that while chacy PBallet does evergthing Possib!c
to prevent injurg,

Fhotograph Releasc:

Flease Circﬁi: Yes No My child may be Photographcd and used for Pub!icit9 or media purposes for Legacg

Ba”et
Parent/(Guardian Signaturc:

Yy signing below) ] will not hold Legacg Ba“et resPonsib]e forsuch an injury.

Legacy Ballet Office use onlg
Mcthod of Faymer\tz

Check #: Cash Datc:

Amount Faid:




