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Ballet & Performing Arts Centre 2011/2012 Registration Form
Last Name ____________________ First Name_______________________

Age _______ Birthday _____________

Address_______________________ City _________________Zip _______

Parent’s Names 
___________________________________________________________

Parent’s Email 
___________________________________________________________

Home Number_____________________ Cell Number __________________ 

Emergency Contact & Number ________________Relation to child__________

REQUIRED REGISTRATION FEE $35

Please list any dance experience or performances that may be useful for level placement

________________________________________________________________

School currently attending _____________________________________________

How did you become aware of The Ballet & Performing Arts Centre?  

________________________________________________________________

How many years have you studied dance?  ______________ Where? _______________

What dance subjects are you studying this year?_______________________________ 

______Preschool   ______Level IV   ______Level III/II

______Level Ia    ______Level I  ______Company
   
______Spring Production   ______Nutcracker   ______Competition  
 
Are there any physical or mental conditions that teachers should be made aware of? 

________________________________________________________________

Please list days and times you are available ___________________________________

I certify that the information on this application and attached documents is true and correct to 
the best of my knowledge.

Date______________ Signature________________________ Parent/Guardian

Date______________ Signature _______________________   Performer’s Signature



General Release/Identification Form

In case of emergency, if the staff of The Ballet and Performing Arts Centre is unable to reach me by phone, or it is a 
situation that appears to require immediate emergency medical assistance, I hereby give my permission for the staff 
to contact 911 and to secure treatment for my child as named in this application.

As additional consideration for the students membership, the undersigned hereby releases The Ballet and 
Performing Arts Centre from liability for injuries to the person or property of the student which may occur while 
participating in the activities of this company. The undersigned further agrees to indemnify, hold harmless, release 
and forever discharge The Ballet and Performing Arts Centre, it’s Board of Directors, officers, employees, 
volunteers, performers, participants and its successors in the event any claims are asserted against it arising from the 
student’s participation in the activities of this company. Furthermore, I will not hold The Ballet and Performing Arts 
Centre responsible for any theft, accident or injury during any Ballet and Performing Arts Centre function or 
activity.

The Ballet and Performing Arts Centre shall have the right to use the name, photograph, videotape, voice, or other 
likeness of the dancer; and to exhibit the same through any medium whatsoever during the term of this agreement or 
at any time in the future for advertising, promotional or commercial purposes. All such reproduction shall be 
exclusive of The Ballet and Performing Arts Centre.

I am in agreement with this release and consider it legal and binding.

Signature of Parent/Guardian___________________________ Date_______________________

Signature of Performer________________________________ Date_______________________

THE BALLET & PERFORMING ARTS CENTRE NOW ACCEPTS CHECK CARDS, VISA, 
MASTERCARD, DISCOVER AND AMERICAN EXPRESS. IF YOU ARE PAYING BY THE MONTH, 
YOU MUST INCLUDE ACCOUNT INFORMATION SO THAT THE B&PAC MAY DEBIT TUITION 
FROM YOUR ACCOUNT ON A MONTHLY BASIS. TUITION IS DUE ON THE FIRST DAY OF THE 
TRIMESTER OR BY THE 7TH OF EACH MONTH.  ANY MONTHLY PAYMENT RECEIVED AFTER 
THE 7TH WILL BE CHARGED AND $10 LATE FEE. YOU MAY ALSO PAY BY THE TRIMESTER 
WHICH IS 3 MONTHS OF TUITION MINUS 10%.

NAME THAT APPEARS ON CARD_______________________________________________________________
TYPE OF CARD________________________
ACCOUNT NUMBER___________________________________________________ EXP DATE_____________

I hereby agree to abide by the Bylaws and Operating Policies of The Ballet and Performing Arts Centre 2011/2012 
Parent’s Guide. I understand that if I do not adhere to the Policies and Procedures, I will be asked to leave The 
Ballet & Performing Arts Centre and will be responsible for paying any monies owed to the company, “All monies 
owed” refers to any costumes that may have been ordered for the Performer Member.  I furthermore authorize The 
Ballet & Performing Arts Centre to withdraw tuition from the above stated account. 

I have read and understand the Bylaws and Operating Policies.

Date_______________ Parent/Guardian Signature____________________________________

Date_______________ Performer’s Signature________________________________________

*Parent/Guardian signature is required if the applicant is less than 18 years old on the date the application is signed 
and dated.


