
ROANOKE BALLET THEATRE                                      WWW.ROANOKEBALLET.ORG                 
1318 GRANDIN ROAD                                                                  540-345-6099 
ROANOKE, VA  24015  
                                             SANDRA MEYTHALER 
                                     ARTISTIC/EXECUTIVE DIRECTOR 
 

     ROANOKE BALLET THEATRE REGISTRATION FORM SUMMER 2010 

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 + $35.00 
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 


