
Baltimore Ballet Registration Form 

 

Students’ Full Name          Name of Parent or Guardian (if under 18)         

 

Home Address Street                                                                                                                                              City                                                     State                     Zip 

 

Home Phone                                                                                Work Phone                                                                            Cell Phone 

 

Primary E-mail Address                                                                                                      Alternate E-mail Address 

 

Any important health issues?       

 

Today’s Date                                                                                             Date of Birth                                                                                         Age on Date of Registration 

 
 
 

Are you a new student?     Yes     No      If Yes, how did you hear about us: ___________________________________________________________________ 
 
Which class(es) would you like to register for? ____________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 

Payment Options: 
 

 PAYMENT IN FULL FOR SCHOOL YEAR:  I am registering for the school year (September through May) and would like to pay in full with a 5% discount.  I understand that if        
I pay in full for the year, there are no refunds for missed classes, and there are no refunds for early withdrawal without an official physician’s note excusing the student from 
physical activity.  In this case, the pro-rated refund will not be more than one third of the full year tuition.  Please initial here: ____ 

 PAYMENT IN INSTALLMENTS FOR SCHOOL YEAR:  I am registering for the school year (September through May) and would like to pay in 3 installments.  I agree to pay the first 
two installments even if I withdraw early, and I accept that there are no refunds for missed classes or early withdrawal.  I understand that this policy is in effect because    I am 
taking a place in a class which accepts limited enrollment, and other potential students must be turned away if the class is full.   Please initial here: ____ 

 PAYMENT PER CLASS OR TRIAL CLASS:  I prefer not to register for classes to take advantage of the lower rates, and would rather pay $25 per class, with no obligation for 
tuition.  I understand that by choosing to pay $25 per class, I may not be able to take the class I want if the class is full with registered students.  Please initial here: ____ 

 PAYMENT FOR SUMMER ______________________________________________________________________________________________________________________ 

Other fees:  I understand that there is a $35 Registration Fee, a $15 Late Fee per week for late tuition payments, and a $30 Fee for returned checks.   If I choose to participate in 
the performance(s), I understand the following fees will be due:  Nutcracker Participation Fee:  $100 and Spring Performance Costume Fee:  $100.  Discounts or scholarships, if 
not paid in full, will be applied to the last installment, NOT the first.  Please initial here: ____ 

Nutcracker Participation:  I understand that in order for my child to participate in The Nutcracker, the complete 2nd tuition installment must be paid no later than Dec. 1st.  I am 
fully aware that students with outstanding balances, including the full 2nd tuition installment, will not be allowed to participate in the Nutcracker.  Please initial here: ____ 

Waiver and Release (must be signed to register) 

I hereby agree that my child or I will participate in dance courses given by Baltimore Ballet School, Inc. upon the agreement that I understand that all registration fees and tuition are nonrefundable regardless of the number of 

classes actually taken.  I also understand that with any physical activity there is a risk of injury, and I agree not to hold Baltimore Ballet School, Inc.  or any of i ts employees responsible.  I release Baltimore Ballet School, Inc. and all 

of its officers, directors, and employees from all liability for personal injury, illness or property damage occurring on or off the School’s premises.  I also agree to let the School use any photographs or videos of Baltimore Ballet 

performances for advertising and/or publicity purposes.  I am aware that the dresss rehearsals are closed to public, and there is a $2500 fine for unauthorized videography or photography without written permission. 

 
____________________________________________                                        _____________                      

Signature                   Date    

 
 
 
 

FOR OFFICE USE ONLY 
 

__________Compudance     __________E-Mail     __________Handbook     __________Attendance     __________Nutcracker      _________Recital 


