
ROANOKE BALLET THEATRE REGISTRATION FORM 2008-2009 

Student’s Name                                                                                          Age_________________ 

Date of Birth   School______________________________________________ 

Address_______________________________________________________________________ 

City__________________________State   Zip_______________________ 

Home Phone    ___Cell Phone_________________________________ 

Email_________________________________________________________________________ 

How did you hear about RBT?_____________________________________________________ 

Parent Information 

 1 2 

Parent/Guardian   

Place of Employment   

Occupation   

Work Phone   

Email   

 

Class Information 

 

Name of Class Day Time Cost  

   $ 

   $ 

   $ 

   $ 

   $ 

                      

 

Total Cost    $ 

Registration Fee + $30.00 

Multiple Child Discount (Apply to one child only) (- $5.00) 

TOTAL     $ 
Please fill out the above information along with the parent agreement form and return to RBT with the first 

month’s tuition and registration fee:  Roanoke Ballet Theatre, 1318 Grandin Road, Roanoke, VA 24015 

 

Roanoke Ballet Theatre assumes no liability for accidents or injuries sustained during classes, rehearsals, 

performances, transportation to or from activities, or waiting before or after classes.  RBT reserves the right 

to reproduce photographs or artistic renderings of all dancers for promotional or fundraising use.  Tuition is 

non-refundable and is due by the 10th of each month from September through May regardless of the 
student’s class attendance.  Credit card information must be included or the child will not be registered. 

____________________________________ 
Acknowledgement Signature of Authorized Payee     Date 

     



ROANOKE BALLET THEATRE PARENT AGREEMENT FORM 

 
In signing up for classes at Roanoke Ballet Theatre, you are making a commitment to attend.  We will ensure that a 

highly qualified instructor will be present to teach your child each week.  In return, you agree to pay your tuition on 
time each month from September through May.  You are making a commitment of nine months for you child and we 
are providing you the highest quality in professional teaching.  After your one month grace period, you will be 
responsible for nine months of tuition paid monthly from September through May, regardless of whether your child 
continues to attend. 
 
Monthly payments are due no later than the 10th of the month.  We accept check, cash, and credit cards.  You may pay 
monthly, quarterly, or the entire yearly tuition. 
 

For your convenience, after the 10th of the month, if you have not paid, we will automatically deduct your tuition from 
your card.  This saves you money because you will never be charged late fees.  If you do not wish to leave a credit card 
number on this form, then you must pay for the entire year in advance. 
 
If your check is returned or we are unable to process your credit card, you will be charged a $35.00 fee.  Any tuition 
not received by the 10th will incur a $10.00 late fee. 
 
Tuition is expected every month from September through May regardless of snow days, holidays, illness, or vacations.  

An average number of absences have already been worked into the price.  Your tuition is based on a 35-week session 
split evenly into nine equal payments. 
 
Tuition is non-refundable; however, you may make up classes within the same month that you missed or receive a gift 
certificate good fro classes within the same fiscal year.  This does not include summer classes. 
 
If you pay by check, please put the child’s name and class in the memo line. 
 

This form must be filled out completely in order for your child(ren) to be registered.  If no credit card number is 
enclosed then you will NOT be registered. 
 
Unless you pay for the entire year at once, we MUST have a credit card number or bank debit number on file for every 
Roanoke Ballet Theatre family. 
 
I have read and understand the policies set forth by Roanoke Ballet Theatre and agree to abide by those stated 

herein. 

 

Signature__________________________________________________ Date:________________________________ 

 

Phone number______________________________________________ 

___________________________________________ 
 

 

 

Credit Card Information 

 

__Visa __MasterCard 

 

Name as it appears on the card_____________________________________________________________________ 

 

Credit Card Number_____________________________________________________________________________ 

 

Expiration Date__________________________________________________________________________________ 

 

Signature_______________________________________________________________________________________ 

 


