INTERNATIONAL BALLET SCHOOL REGISTRATION FORM 2008-2009
ENROLLMENT DATE:  ______________________________________________________________ 
STUDENT NAME: _________________________________________________________________________
STUDENT AGE: ________________________BIRTHDATE:______________________________________
PARENT’S NAMES: _____________________________________________________________________________________
Address:  ________________________________________________________________________________________________
City:  _________________________________State:  ___________________ Zip: _____________________________________
Telephone:  ______________________________Cell Phone: ______________________________________________________
PARENT Email: (Please PRINT CLEARLY() ______________________________________________________________
STUDENT Email: (Please PRINT CLEARLY) _________________________________________________________________
PREVIOUS BALLET/DANCE TRAINING, SCHOOL(S), YEARS OF TRAINING?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________
ANY MEDICAL PROBLEMS WE SHOULD BE AWARE OF?     EMERGENCY CONTACT NAME & NUMBER:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT BALLET LEVEL/CLASSES YOU ARE REGISTERING FOR? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________
*****Please submit a $35.00 Annual Registration Fee with this form.*****

Make checks payable to International Ballet School or IBS.

Thank You!

*** PLEASE READ CAREFULLY:
I understand that the International Ballet School is not responsible for accidents or injury that may occur on International Ballet School premises, at any rehearsals or performances, at theaters, or at any public schools, libraries, recreation centers, hospitals and rehabilitation centers in which IBS performs. I understand that photos may be taken of students during International Ballet School events and I give permission for the above student's likeness to be used in IBS materials. TUITION: I understand that full monthly tuition is due to IBS  by the 7th of each month with a $15.00 late fee automatically applied and due immediately if not received on time.
______________________________________________________________       ________________________________________



SIGNATURE





                   DATE
          





What Level?        ____________________
Amount Registration Fee Paid:   __________________
Date of Payment:    _______________


AmountTuitionPaid:   _____________________







          Date of Payment:
_________________
 (Please Check One)   






(Please Check One)
____ Cash







_____ Cash
____ Check     Check Number: _________




_____ Check   Number: ________
____ Visa/MC







_____ Visa/MC
