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Sandra Mcgtl‘:alcr, Artistic/Executive Director IN uTHE
2010-2011 Regjstration Form SQUARE
Student’s Name Age
Date of Birth School
Address
City State Zip
Home Phone Cell Phone
Email

How did you hear about RBT?

Parent/Guardian/Emergency Contact 1 2

Name

Place of Employment
Work Phone

Email

Class Information — Payment Method Selected: [ Monthly [ Quarterly [ Annually [ Class Card

Name of Class Day & Start Time Length of Class Cost
$
$
$
$
$
For Office Use Total Regular Tuition | $
Amount Paid $ Registration Fee ($35-first child/$25-each additional child) | $
Date [] Check # [J cash [ Visa [] Mastercard Total |$

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 10" of each month from September through May regardless of the studen’t class
attendance. Credit card information must be included or the child will not be registered.

Acknowledgement Signature of Authorized Payee Date



