Manassas Ballet Academy
SUMMER REGISTRATION
                   

Student’s Name: __________________________    Date: ____________________________________

Address:





DOB: ________________ Age: _______________

________________________________________

________________________________________    Name of Academic School Child Attends:









     _________________________________________

Parent/Guardian Name:

________________________________________    E-mail Address: ___________________________

Tele: (H) ________________________________
In Case of an Emergency, Contact:

        
 (W) ________________________________     Name: ___________________________________

        
 (C) ________________________________      Tele #: __________________________________

How did you hear about us: Please circle

Internet
Drive by
Telephone Book
Newspaper

Which one? _____________________________     Referred by: (Name) _________________________

********** W O R K S H O P S ***********

           
High Int./Advanced: Session Choice: __________$: ____    Pymt Type: ________ Date:_____

    Intermediate: Session Choice: _______________ $: ____      Pymt Type: _______  Date: _____

*********** O P E N   C L A S S E S ***********








DAY & TIME:

Pre-dance





_____________________________________________
Ballet/Pointe/Variations/Pas de deux

_____________________________________________
 Character/Jazz/Lyrical/Modern/Hip-Hop
     
 _____________________________________________

    Boys/Tap/Yoga




 _____________________________________________

~ ~ ~ P A Y M E N T ~ ~ ~
Date:___________ Hours:______________ Payment Amt:_____________ Cash/Check/Charge:________________
Date:___________ Hours:______________ Payment Amt:_____________ Cash/Check/Charge:________________
Date:___________ Hours:______________ Payment Amt:_____________ Cash/Check/Charge:________________
Date:___________ Hours:______________ Payment Amt:_____________ Cash/Check/Charge:________________
