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 AMHERST BALLET
 29 Strong Street
 Amherst, MA 01002
 413-549-1555

info@amherstballet.org
2008-2009 Creative Movement REGISTRATION FORM
Please return this form, completing both sides, with $5 registration fee.
Dancer's Name__________________________________ Date_____________________
Address__________________________________________________________________
Phone___________________________ Cell_____________________________
Age______________________   Date of Birth___________________
School attending in September______________________________________________
Please inform us on separate sheet if there are any medical problems.
PARENT INFORMATION
Mother's Name_____________________________ Occupation________________________________

Place of Employment __________________________________________________________________
Phone #s Work__________________ Home____________________ Cell________________________
Home address (if different from dancer) __________________________________________________

Father's Name___________________________ Occupation __________________________________
Place of Employment __________________________________________________________________
Phone #s Work___________________ Home____________________ Cell_______________________
Home address (if different from dancer) __________________________________________________
E-mail address for notices _____________________________________________________
CREATIVE MOVEMENT for preschoolers

School Year 30 weeks  $270
[   ] Thursday 2:00 – 2:45

[   ] Saturday 9:45 – 10:30
[   ]
Fall Session ONLY 15 weeks  $140
[   ] Thursday 2:00 – 2:45

[   ] Saturday 9:45 – 10:30
[   ]
Winter Session ONLY 15 weeks  $140
[   ] Thursday 2:00 – 2:45

[   ] Saturday 9:45 – 10:30
[   ]
PAYMENT PLAN  Please check choice of payment
School Year Payment Schedule

[   ] 1 payment due 9/1/08 ($270)
[   ] 6 monthly payments of $45  (Sept 1, Oct 1, Nov 1, Dec 1, Jan 1 & Feb 1)
Fall Payment Schedule

[   ] 1 payment due 9/1/08 ($140)
[   ] 3 monthly payments of $47  (September 1, October 1 & November 1)
Winter Payment Schedule

[   ] 1 payment due 1/1/09 ($140)
[   ] 3 monthly payments of $47  (January 1, February 1 & March 1)
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To the best of my knowledge __________________is in excellent health and can fully and safely participate in classes/rehearsals at Amherst Ballet (AB).  I will not hold AB or AB Theatre Co., their employees or board members liable for any injury ________________may incur in class, rehearsal or on the premises.  If necessary, I have included medical information indicating prior injury or condition that may effect ___________’s participation in class/rehearsal activities.  Parent signature                                                        Date
7/28/08
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