STUDIO ALLEGRO ADULT BALLET SUMMER 2010 REGISTRATION
Student Name: ___________________________________________________________

Date of Birth: ____/____/______

   Home Phone: (______) ______-________

Address: ________________________________________________________________
City: ______________________________

Zip: __________________________
Emergency Contact Name: __________________________________________________
Emergency Contact Phone: (______) ______-________

E-mail: __________________________________________________________________
(E-mail you would like us to use to send billing information, rehearsal notices, schedule changes, etc.)
CHECK APPLICABLE CLASSES:     

_______ Monday 10:15-11:30


_______ Wednesday 6:30-7:45


_______ Friday 9:30-10:45
CHECK APPLICABLE WEEKS:

_______ Week 1: July 5 – 9


_______ Week 4: August 2-6

_______ Week 2: July 12-16


_______ Week 5: August 9-13

_______ Week 3: July 19-23


_______ Week 6: August 16-20

Signature: _______________________________
Date: ____/____/______
--------------------------------------FOR OFFICE USE ONLY------------------------------------------------

Deposit: $________

Date Received: ____/____/______

Check #: ________
Balance: $________

Date Received: ____/____/______

Check #: ________
