P TJ
Chrystie Street Ballet Academy

55 Chrystie Street Suite 308, New York, NY 10002 | Tel/Fax: (212) 219-9969

CLASS REGISTRATION FORM i it *

Please fill out form and mail or drop-off at Chrystie Street Ballet Academy Jt % & If J5 W] 8 % 5 & X £ 1%

Student’s First Name 24 % Last Name % [Male® [ ]Female®

Home Address % & i iit

Apt. REW City i State M Zip 8 & % %
Home Phone % J & i Cell/Day Phone F % H [ & 7%

Date of Birth (mm/dd/yyyy) H*H#M (A/H/%F) Student Age 2+ F it
Emergency Contact Name B2 K Z 1 & Relation B 2% &

Emergency Contact Home Phone B2MZ A K ER i

Emergency Contact Cell/Day Phone B 2B & AF o HH &

Known Allergies/Physical Limitations 23+ 84 # & /8 # & [}

Mother's Name # 3 1 & Phone BZ & &
Father's Name % 3l 1% & Phone K Z & %

Email EFH

Adults authorized to pick up student e BEA G &

How did you hear about us? & & 1l fil %1 i& 5 3 1 2

What school is your child attending? B 1% FHu S @ Wi 2 8¢

Notes/Comments f§ i

CLASS INFORMATION ###fz 8

[ ]Fall2011 / 2011 # =}t Summer 2011/ 2011 & ¥ : [ |Session]l —Hjz#f# [ |Session2 —Hj:##
[]Spring 2012/ 2012& = 3 [ ] Trial Class / #t & 3
Day HH# Time B5 [ Class & #&

Day HH# Time B5 [ Class & #&




CHRYSTIE STREET BALLET ACADEMY GUIDELINES
T per A 2 iy SR R

The Academy reserves the right, prior to the first class or after, to cancel a course due to insufficient registration, with full

refund. 245 HIEER —RERRIaRTE REEM A BT MEUHZERE, MR A = HE2E,

REFUNDS 527X

Requests for class refunds made prior to the third week of classes will be considered. All requests must be submitted in writing.
No refunds or credits will be given after the third week of classes began. Course fees are not transferable. The registration fee
and payment for classes taken are not refundable. Please allow 2-4 weeks for processing. For students that enroll part-way
through the semester, this policy applies to the third week of classes after the first class taken.
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MAKE-UPS f#izF

Students enrolled may attend another age and level-appropriate class offered based on availability. Three (3) makeup classes
allowed per student each semester. All make-ups must be scheduled in advance with the appropriate program director. Make-
ups must be used during the course session in which the original class was missed.
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MEDICAL RELEASE AND ASSUMPTION OF RISK (FOR ANY STUDENT PARTICIPATING IN A
CLASS) S {4 E[w A B S HEFMEEBACE R TATE 25 Bl RS2 ).

By the very nature of dance, movement and fitness related courses and other activities available at the Academy carry a risk of
physical injury. No matter how careful the participant and the instructor are, no matter how many assistants are used, no mat-
ter the ideal conditions, the risk cannot be eliminated. The risk of injury includes minor injuries such as bruises and more seri-
ous injuries such as broken bones, dislocations and muscle pulls. The risk also includes catastrophic injuries such as perma-
nent paralysis or even death from landings or falls on the back, neck or head. Dance, movement and fitness related courses or
any activity that involves motion, rotation and height in a unique environment, carries with it a reasonable assumption of risk.
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The Academy is bound by law to inform all participants and/or their -guardians of the risk involved in the activity of dance,
movement and other fitness related activities in general. Anyone participating in programs at the Academy must sign the notice
on the application, and adhere to the safety rules governing the Academy. In consideration for Academy’s acceptance of the
applicant, and in consideration of the applicant’s opportunity to improve skills through the use of Academy’s staff, equipment
and facilities, those legally responsible for the named enrolling student realize the risk of injury involved and hereby agree to
assume the responsibility of such for said student and further agree to save and hold harmless Chrystie Street Ballet Academy,
its employees., and all others concerned, and to indemnify them against loss, intending to be legally bound.
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| certify that the enrollee has no condition that prohibits full participation in the activities at the Chrystie Street Ballet Academy.
[ assume all ordinary risks when using the facilities and hereby release the Chrystie Street Ballet Academy, or any of its
employees, for any injury or damage suffered in connection with said use of the aforementioned facility and its equipment. In
case of emergency, if | cannot be reached, | authorize the Chrystie Street Ballet Academy, its agents and employees, to contact
and secure necessary medical attention for me or in the case of a minor, my child.
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Signature #4:

Name (Print) ## (ENRIAZE5):

PHOTO/VIDEO RELEASE #7118 Fr 8l & 575

| authorize that the Chrystie Street Ballet Academy has the right to use all photographs or videos taken of me or my child during
classes, etc. for advertising or promotional material.
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Signature %4

Name (Print) Z:# (ENRIAZE )

FOROFFICEUSEONLY Wi @BNIEE
Date Received Payment Type [JCash [ ]Check

Trial Class: Payment Type [1Cash [ ]Check
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