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2016-2017 Registration Form  
Academy of Classical Ballet ● 21501 N 78th Ave, Suite 100 ● Peoria AZ 85382 

 623-572-7222 ● ACBALLET.COM 
 

 
 
Student Name: ___________________________________ Age:_____ Date of Birth: ______/_____/_____ (m/d/yr) 
 
Academic School:  ___________________________   Grade:  _____   School District:_____________________ 
 
Today’s Date: __________Name of Parent/Guardian:  ____________________________________ 
 
Phone (Parent/Guardian)            Address (mailing __ billing __)  
 
___________________  cell  (mother____father ____)  Address:__________________________________ 
 
___________________  cell  (mother____ father____)  City/State/Zip: _____________________________ 
 
___________________  daytime   (mother____ father____) Email1: ___________________________________ 
 
         Email2: ___________________________________ 
 
  
Emergency Contact Information (in case parent/guardian                         Alternate Address (mailing __ billing __) 
cannot be reached) 
 
Contact Name:  ___________________________                        Address:__________________________________ 
 
Relationship: _____________________________    City/State/Zip: _____________________________ 
 
Phone:  _______________(daytime)     Email: ____________________________________ 
 
 ________________(evening)  _____________(cell) 
 
 
How did you hear about our Academy?   Website_______ Referring Student (list name): ______________________ 
Other (specify):  _______ 
 
 
 
 
 
 
* If enrolling more than 1 child, a Registration form must be complete for each student. 
 
 

Registration Payment Quick Books Data Base 
Waivers Signed ___ Payment Rec’d  ___ Account Update ___ Student Detail ___ 
Sched. Attached  ___ Check #/Cash ______ Current Billing ____ Student/Class ____ 
Tuition Calc ____ Credit Card _______ Mem X’tion ____  
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Academy of Classical Ballet Registration cont.     
 
Print Student Name: _______________________________    
 
Medical Information: 
Does the student have any injuries (previous or new)?  Yes/No (circle one).  If yes, please 
explain:_______________________________________________________________________ 
Does the student have any medical conditions that might affect his/her behavior or ability to participate fully in our 
program?  Yes/No (circle one).  If yes, please explain: 
______________________________________________________________________________ 
Does the student have any allergies (severe or mild)?  Yes/No (circle one).  If yes, please 
explain:_______________________________________________________________________ 
 
Does the student need to carry an Epi-pen at all times?  Yes/No  (circle one) 
Medical Coverage/Authorization for Substituted Consent:   
     I authorize that I or my child is covered by a personal or family medical plan, health insurance or an HMO that includes 
coverage for injuries sustained while the student is participating in any of the Academy of Classical Ballet, LLC’s classes, 
rehearsals, performances, activities or programs sponsored by the Academy of Classical Ballet, LLC or its’ non-profit 
organization, Ballet Forme.  Neither organization will be responsible for any costs or liabilities resulting from a lack of such 
coverage. 
     I hereby grant permission to the Principal of the Academy of Classical Ballet, LLC or anyone designated by the Principal, and 
to those persons listed above as emergency contacts to authorize emergency medical or surgical treatment, including but not 
limited to blood or blood product transfusions, diagnostic procedures and the administration of anesthesia, for the student where 
medically appropriate in the case of injury, accident or illness; subject however to the following limitations. 
     This authorization is given for the benefit of the student.  The authorization given to the Principal is given with the 
understanding that the Principal or the Principal’s designee will act only in my absence and only until I, my spouse, the legal 
guardian or persons designated above can be contacted.  I do understand that the medical appropriateness of such treatment will be 
determined by the attending physician or the medical facility’s medical staff and that such a determination shall be conclusive 
evidence of the reasonableness of the consent given.  I agree to hold the Principal, anyone designated by the Principal, and any 
Academy of Classical Ballet, LLC employees harmless from liability arising from any and all medical treatment or complications 
arising there from, rendered as a result of consent given pursuant to this authorization. 
     I further authorize the release by the Academy of Classical Ballet, LLC or persons listed above to the health care provider of 
such medical and personal information as the Academy of Classical Ballet, LLC or persons listed above may have regarding the 
students and the use of such information by the health care provider in the subsequent medical treatment of the student.   
     I have read the Academy of Classical Ballet, LLC rules and regulations and I understand that complying with these policies 
will help my child and the academy to grow successfully. 
 
Parent’s Signature:  (if student is under 18 ) __________________________________  Date:  _____________ 
 
Photographic Consent /Release: 
I hereby give permission to the Academy of Classical Ballet, LLC to take photographs, videos and or film of my child or myself.  
I consent to the use of such materials for promotional purposes by the Academy of Classical Ballet.   
 
I recognize the risks of accident or injuries associated with the program of dance and acknowledge that I am participating upon the 
express understanding that I am willing and able to accept full responsibility for my own and/or my child’s safety and welfare.  I 
hereby release the Academy of Classical Ballet, LLC and agree to hold the Academy harmless from and against any and all claims 
and liabilities whatsoever which I may have, arising out of the participation with the Academy, except for those relating from 
gross negligence or willful misconduct of the Academy of Classical Ballet, LLC.  I hereby execute and deliver this release 
inducing the Academy of Classical Ballet, LLC to permit me or my child to participate in its programs. 
 
Parents Signature (if student is under 18): _______ __________________________   Date: ______________ 
 
The Academy of Classical Ballet, LLC offers equal employment and educational opportunities in accordance with all applicable 
Federal, State and local laws against discrimination on the basis of race, sex, religion, national origin, age or sexual orientation.  
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Parent Acknowledgement of ACB Handbook 
 
I have read or will read the 2016-2017 ACB Handbook.  Copies are available online at acballet.com  
or for review at the Front Desk.  I understand and accept all policies outlined in the ACB Handbook. 
 
Parent/Guardian Signature: ____________________________________Date:________

 

Academy of Classical Ballet 
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Academy of Classical Ballet     Print Student Name: _______________________________    
 

Tuition and Fees Calculation  
 

1. Using the schedule on the Page 6, circle all classes 
(technique and level repertory) the student is taking.  

2. Using only the number of technique hours from Point 1 
above, choose the appropriate line on the Page 5 Tuition 
Chart and record your Tuition in point 3 c. below. Note 
the repertory charges are already factored into the tuition 
chart 

3. Calculate Initial Payment 
a. Registration*^ ---   $25/student,  plus $10 after Aug 13th for returning students        ______________ 
b. Annual Performance Fee*# --- Creative Dance - $135/student; Primary – Level 6 -$195/student or 

$285/family (1/3 due at registration)                       ______________                                                                                         
c. Tuition (from Tuition Chart if included or contact studio for details) ##   For Levels 2-6 Unlimited 

Package is the best value  - Up to 15% Savings!                                                          _______________ 
d. Uniforms/Sportswear                                                                                                      ______________   

 Total Charge    ______________     
 
Submitted  _______  Check # or Cash   _______ Cash received by _________Credit Card __________ 
 

* Registration and Performance Fees are non-refundable.  Performance Fee is not required for adult students who 
do not perform.  Performance Fee covers both the winter and spring performances. 
^ Students who paid a Summer Registration Fee, pay only $15 if registering by Aug 6th. 
# Mandatory for all students enrolled in ACB. Fee covers both the winter and spring performance. One third of the 
Performance Fee is due at registration.  The remaining portion will be billed over the following two months. 
Performance Fee may be covered or reduced by selling program ads.  See Handbook for details. 
## Dancers not participating in Repertory should subtract $15 for Creative Dance, $35 for Primary – Level 3, and 
$65 for Level 4-6. 
 

Special Notes – Please check the boxes to indicate that you have read these notes 
 

□ Boys Scholarship is 50% and covers ballet classes (boy’s ballet class is excluded). Sibling discounts do not 
apply to students on scholarship. 

□ Sibling discount of 15% is offered to the sibling(s) with the lowest tuition. 
□ Winter Performance dates are Dec 9, 10. Spring Performance dates are June 2, 3. 
□ The preferred form of payment is Check or Online Payment. Cash and swiped credit card transactions are also 

accepted. 
□ Classes that do not meet minimum enrollment may be subject to cancellation or a small class premium.  

Premiums are effective upon written notification or at a future date determined by ACB. 
□ We do not prorate tuition in either the 1st, 5th, or 10th Billing Cycle.  See Handbook for details. 
□ Students are required to wear the school uniform for all ballet and repertory classes 
□ 30 Day Writtien Notice is required for all class drops and withdrawals 
□ To ensure a uniform look on stage, each performing dancer will be provided a new pair of performance 

tights for the winter and spring  performances – No Exceptions!  Your account will be billed in November 
and May. 

 
 
          Parent/Guardian Signature: ____________________________________Date:________ 
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Studio Registration Copy 
 

 
 

Student Copy 


