Lancaster School of Ballet

CAROLYN TRYHTALL, DIRECTOR
2690 Lititz Pike Lancaster PA 17601
(F1T569-0955

laticasterschioolofballet.com

REGISTRATION FOR 2011-2012 SCHOOL YEAR

Student’s Name
Address
Email Address

Gy Btats Iy
Home Phone Age Birth Date Grade
Father's Name Motiher's Name
Employer Emplover
Work Phone Work Phone
Cell Phone Cell Phone

Phone & Address of: Father | | Mother | | if different from student

Previous Dance Experience:

Type?

Where?

How Long?

A& student’s safety and well-being 15 our first concern. Does the student have any phiysical or medical problems or
learning disabilities our teachers need to be aware of? YES HO If ywes, please explain

Please list emergency phone mambers with name: 1. 2.

Iledical Insurance Compatyy FPolicy Humber

In consideration of ragrfioy child’s being accepted for enrolliment, I do hereby ware and release oy nights in myself and in rooy
child to seek recovvery from Lancaster School of Ballet, 1ts agents, servants, employees, and representatives for any and all
lozses, damages, muries, costs, or expenses which may be sutfered or mewrred by reason of any mpury sustaimed by werself or
oy sad chald, whether or not caused by neglizence or fanlt of Lancaster School of Ballet or its agents, servants, employees, or
representatives, and [ do hereby agree to mderanifsy and hold Lancaster Schiool of Ballet, its agents, servants, eraployees, and
representatrives harrless against and from any clams and dermands whach might be asserted by any person or party agaimst sad
Lancaster School of Ballet, its agents, servants, ernployees, or representattees for the recovery of sad losses, darmages, mmjaries,
costs, Or eXpenses.

Registration fee 15 due with first payment. Vour anmaal/gquartesdy/ monthly payments for hoats per
week are § . Circle your payment option.

Date mignature of Parent

Date signature of Student

(If18 yrs or older)

roll call QB PLEASE TURN OVER _ Access at. #




Student’s Schedule: (Student or parent to fill in)

student

Responsihle party

2011-2012

Class

Teacher

Day

Time

Length

Location:
S.or M.

Start Date

Record of Payments

Total

Total Due:$

Office Use Only From This Point On

Date

Check #

Description

Dehit Credit

Balance Due

Eegistration Fee

$25.00
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