International Ballet Theater Academy

Student Registration
STUDENT INFORMATION

Name:___________________________________________________________

Street Address:  ___________________________________________________

City: _____________________________________ State:__ Zip:____________

Home phone:___________________________ Date of Birth: _______________

Academic School (name):_____________________________Grade:_________

Other information (medical conditions, allergies): _________________________

________________________________________________________________
PARENT INFORMATION (only needs to be filled in if student is a minor)

Mother’s Name:____________________________________________________

Home phone:_____________ Work phone: ____________Cell:______________

Occupation:_______________________________________________________

Company Name:___________________________________________________

Company Street Address:____________________________________________

Company City:___________________________State:__Zip:________________

Email: ___________________________________________________________

Father’s Name:____________________________________________________

Home phone:_____________ Work phone: ____________Cell:______________

Occupation:_______________________________________________________

Company Name:___________________________________________________

Company Street Address:____________________________________________

Company City:___________________________State:__Zip:________________

Email: ___________________________________________________________
OTHER EMERGENCY CONTACT INFORMATION:

Name:__________________________________ Phone: __________________


  STUDENT RELEASE – PLEASE SIGN AND DATE
Dancing can be a strenuous activity from which injuries may arise. International Ballet Theater Academy and its instructors and employees are NOT LIABLE for personal injuries, nor loss of or damage to personal property.  Please inform your instructor of any physical limitation you may have prior to enrolment. If you are in doubt, please consult your physician before participating. 

I have read and understand the Student Release.

SIGNATURE: ____________________________________DATE:___________

(Must be signed by a parent or guardian if the student is under 18)

Programs

Nutcracker______________

Fall____Class/Day/Time______________________________________

