2011 – 2012









STUDENT REGISTRATION FORM

Please return completed registration form with your non-refundable $25 registration fee to:

Galveston Ballet  PO Box 594  Galveston, Texas  77553 or to the studio at  2301 Market St. Galveston, TX  77550

FAMILY INFORMATION

Student Name:_________________________________________________________________________________



First





Last

DOB:_____________________________  Age as of 9/1/11:____________________           ___ Male      ___ Female
Home Address: ____________________________________  City: ____________________  Zip: ______________

Home Phone: (____)____________________  e-mail (if acceptable method of communication) ___________________________
Academic School: ___________________________________________________  Grade: ____________________

Parent or Primary Guardian’s Name:  _____________________  Cell #: (____)____________Work #:  (____)_____________  

Occupation:  __________________________________________________________________________________

Other Parent or Guardian’s Name:  _____________________  Cell #: (____)__________Work #:  (____)_____________  

Occupation:  _______________________________ __________________________________________________

Name of primary billing contact (if different from above):____________________________________________________

Address of primary billing contact:  ________________________________ Home Phone:  (____)_______________

EMERGENCY INFORMATION (PLEASE DO NOT LEAVE BLANK)

Emergency Contact (Other than Parent):  Name: ___________________________Relation to Student_______________

Home Phone of Emergency Contact:  (____)_____________________  Cell#: (____)________________________

Family Physician:  _______________________________  Phone: (____)__________________________________
Known medical conditions, allergies or special needs: _________________________________________________

_____________________________________________________________________________________________
I understand that in case of an accident, the staff will first phone me at the numbers listed above, and if they are unable to contact me, they have my permission to either phone the above family physician or transport my child to the UTMB emergency room.

____________________________________________

_______________________________________


Parent/Legal Guardian’s Signature






Date

Name and number of anyone else who is allowed to pick up your child:   
Name_________________________________________Number________________________________________

Name_________________________________________Number_________________________________________
PLEASE INITIAL THE FOLOWING STATEMENTS AND SIGN THE BOTTOM OF THIS PAGE

Billing:

Tuition payment may be made by the semester for a 10% discount or by monthly installments.  Galveston Ballet is a non profit organization and operates on a tight budget.  Tuition is due on the student’s first day of class each month. A late fee of $10 will be assessed if no tuition payment is received by the 10th of the month.  If a student’s tuition payment is not received by the end of the month in which it is due, the student will be suspended from class until the tuition is paid.  Galveston Ballet charges $30 for any returned check plus any additional bank fees. Initial:_____
Performance fees:

A performance fee is required from students who participate in our optional Opera House performances.  The performance fee helps to defray the cost of the Opera House, scenery, backdrops, costumes, etc.  Students who do not wish to participate in the performances should notify their instructor upon enrollment since it is necessary to use a portion of class time to learn choreography prior to the performance.  Initial:_____
Fundraising:

Tuition covers approximately one third of our operating expenses. The balance is funded by a combination of grants, donations, ticket sales, cruise raffle, and proceeds from our annual fundraiser. As a cooperative organization, all Galveston Ballet families are expected to participate in our fundraising efforts.  Initial:_____
Drop off and pick up times:
No student should be dropped off earlier than fifteen minutes before their class time.  Please be on time for class and promptly pick up your child at the end of class time.  For their safety, no minor student will be allowed to wait outside the building.  Initial:_____
Publicity: 

I hereby ___do   ___do not authorize Galveston Ballet, Inc. to use photographs, slides, or videos of my child __________________________ for publicity or advertising, including brochures and programs.  Initial _______
___________________________________________
_______________________________________

Parent/Legal Guardian’s Signature






Date 

I, ____________________________ parent/legal guardian of ________________________, being over the age of eighteen and of sound mind do declare the following:

1.  I wish to enroll my child in the dance program knowing this involves strenuous activity.

2.  My child is in good health, and does not have any known physical abnormalities and my physician has certified that he/she would not be harmed by participating in this program.

3.  In consideration of my child’s acceptance into this program, I hereby for myself, my heirs, executors,

     administrators, and assignees, waive and release any and all rights and claims for damages which may hereafter

     accrue to me or my child or which I may have against Galveston Ballet, Inc. and any of it’s agents,

     representatives, successors, and assignees for any and all injuries, loss or damage suffered by my child during the

     course of, or in any way connected to the above noted program.

     I declare under penalty of perjury that the foregoing is true and correct.

     ___________________________________________
_______________________________________

             Parent/Legal Guardian’s Signature






Date 

Minor Student Form

2011 - 2012
ADULT STUDENT REGISTRATION FORM

Please return completed registration form with your non-refundable $25 registration fee to:

Galveston Ballet  PO Box 594  Galveston, Texas  77553 or to the studio at 2301 Market St. Galveston, TX  77550

STUDENT INFORMATION

Student Name:_________________________________________________________________________________



First





Last

DOB:_______________________________________ Age:____________________           ___ Male      ___ Female
Home Address: ____________________________________  City: ____________________  Zip: ______________

Home Phone: (____)____________________  e-mail (if acceptable method of communication) ____________________________
Cell #: (____)______________Work #:  (____)_____________ 

Occupation:____________________________________________________________________________________

EMERGENCY INFORMATION (PLEASE DO NOT LEAVE BLANK)

Emergency Contact:  Name: ________________________________________Relation to Student______________

Home Phone of Emergency Contact:  (____)_____________________  Cell#: (____)_______________________

Family Physician:  _______________________________  Phone: (____)_________________________________
Known medical conditions, allergies or special needs: ________________________________________________

____________________________________________________________________________________________
I understand that in case of an accident, the staff has my permission to either phone my family physician or transport me to the UTMB emergency room.

____________________________________________

_______________________________________




Signature






           Date

I, ___________________________, being over the age of eighteen and of sound mind do declare the following:

1.  I wish to enroll in the dance program knowing this involves strenuous activity.

2.  I am in good health, and do not have any known physical abnormalities and my physician has certified that I would not be harmed by participating in this program.

3.  In consideration of my acceptance into this program, I hereby for myself, my heirs, executors,

     administrators, and assignees, waive and release any and all rights and claims for damages which may hereafter

     accrue to me or which I may have against Galveston Ballet, Inc. and any of it’s agents, representatives,

     successors, and assignees for any and all injuries, loss or damage suffered by me during the

     course of, or in any way connected to the above noted program.

     I declare under penalty of perjury that the foregoing is true and correct.

     ___________________________________________
_______________________________________

                Signature






Date 

PLEASE INITIAL THE FOLOWING STATEMENTS AND SIGN THE BOTTOM OF THIS PAGE

Billing:

Tuition payment may be made by the semester for a 10% discount or by monthly installments. Galveston Ballet is a non profit organization and operates on a tight budget.  Tuition is due on the student’s first day of class each month. A late fee of $10 will be assessed if no tuition payment is received by the 10th of the month.  If a student’s tuition payment is not received by the end of the month in which it is due, the student will be suspended from class until the tuition is paid. Galveston Ballet charges $30 for any returned check plus any additional bank fees.  Initial:_____
Performance fees:

A performance fee is required from students who participate in our Opera House performances.  The performance fee helps to defray the rental cost of the Opera House, scenery, backdrops, costumes, etc.  Students who do not wish to participate in the performances should notify their instructor upon enrollment since it is necessary to use a portion of class time to learn choreography prior to the performance.  Initial:_____

Fundraising:

Tuition covers approximately one third of our operating expenses. The balance is funded by a combination of grants, donations, ticket sales, two cruise raffles, and our annual fundraiser.  As a volunteer organization, all Galveston Ballet members are expected to participate in our fundraising efforts.  Initial:_____
Publicity: 

I hereby ___do   ___do not authorize Galveston Ballet, Inc. to use photographs, slides, or videos of me for publicity or advertising, including brochures and programs.  Initial _______
___________________________________________
_______________________________________
                                 Adult Student Signature                                                                     

               Date 

