

Registration Form – Rules & Regulations Acknowledgement

Dancer’s Name:  ________________________________________

Age: ____   Birth date: ______________

Grade Level: _______________       Current Academic School: ___________________________

Legal Guardian(s): __________________________________________________________________________

Address: __________________________________________________________________________________

City, State, Zip code:  ________________________________________________________________________

Home #: _____________________   Cellular #: _____________________   Work #: _____________________

Email Address: _____________________________________________________________________________

2nd Emergency Contact Name: ______________________________________  Relationship: ______________

Primary #: _____________________    Alternative #: _____________________   

Years in Ballet: ______

Previous Training and/or Instructor(s): __________________________________________________________

Please list any injuries, physical or mental limitations, or disabilities that dancer may have:

____________________________________________________________________________________________

____________________________________________________________________________________________

(*If you are pregnant and/or have any chronic injuries, please seek the advice of a doctor as well as a written note from them granting you permission to exercise and engage in ballet classes.)

I (we) have read and agree to abide by the rules and procedures outlined in the Classical Ballet Academy Rules and Regulations.  I (we) further understand that ballet training is a demanding physical activity that involves some risk of injury.  I agree to not hold Classical Ballet Academy, Inc. liable for any injuries that occur during classes, rehearsals, or performances, to the aforementioned dancer.

I additionally agree, if my dancer is placed in Ballet IV or higher, they will dance on pointe and participate in partnering work.  I understand there is a greater risk of injury associated with pointe work and partnering work.  

I additionally agree to release right to any photos taken during dance classes and/or performances for Classical   Ballet Academy promotional purposes.

Signature of Dancer: _____________________________________   Date: ___________

Signature of Legal Guardian: _______________________________  Date: ___________
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