
 
 
 

REGISTRATION   2011-2012 SEASON 
 

 
 
 

 Registration for classes at Bristol Ballet may be mailed, emailed, or faxed to the studio. Mailing address is Bristol 
Ballet, PO Box 699, Bristol, VA 24203. Email: info@bristolballet.org; fax: 276-669-9330.  

 There is a non-refundable registration fee of $20/student, due at the time of registration. Tuition may be paid 
monthly, annually, or by semester and is due at the beginning of each payment period. 

 Accounts more than 10 days late will be charged a $10 late fee for each period that it remains late and              
unpaid. Accounts that are 30 days or more past due will be reviewed by the board of directors, and may be 
subject to collection and legal fees as well as termination of student from classes.  

 
Student name   _ ______________________________________________________  
Parents’ names   _______________________________________________________  
Address   ___ ____________________________________________________  
   ___ ____________________________________________________     
   _______________________________________________________  
Home phone   ___________________               Cell phone ____________________  
Email address   __ _____________________________________________________  
Please provide an email address, as this is the most efficient way for me to communicate with you about class changes, etc.  
 

Place of employment/occupation 
Mother:   ___________________________________________________      
Father:     ___________________________________________________    
 
Emergency contact name  ___________________________________________________  
Phone     ___________________________________________________  
 

Student’s current age & birth date  _____________________________________________  
Name of school, current grade  _____________________________________________  
Previous dance training    _____________________________________________  
 
Please list any other important information below, such as physical or developmental limitations, allergies, etc:  
 
 
 
 
 
PLEASE CHECK ONE OF THE STATEMENTS BELOW:  
□ I authorize the use of pictures or video of my child in newspapers, brochures, or social media sites for the purposes of 
marketing for Bristol Ballet.  
□ I do not authorize Bristol Ballet to use pictures or videos of my child in newspapers, brochures, or social media sites 
for the purposes of marketing for Bristol Ballet.  
 
Parent/Guardian signature , date ________________________________________________________________  
 

 
CLASS LEVEL______________                                                                                                                   TUITION ______________ 


