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C4)/> Bluegrass Youth Ballet

Bluegrass
Youth
Balleft

| would like to enroll for:

O Summer Session of Classes June 7-July 24
Please specify which class (day and time) :

OSummer Intensive Workshop for Levels E-H (Evaluation required prior to enrolling)
(Reg Fee-$25, Performance fee $20, 4 weeks $900)
O June 14 - July 9 O | am unable to attend the entire workshop. Please contact me.

O Summer Intensive Workshop for Levels A-D
(Reg Fee-$25, Performance fee $20, $435 Levels C&D, $285 Level B, $180 Level A)
O June 14 - July 9 O | am unable to attend the entire workshop. Please contact me.

O Kids Funw Arty Workshob
($125 1 week; $225 2 weeks; $350 3 weeks; $400 4 weeks; 50% deposit due)
O June 7-11 O July 12-16 O July 19-23 O July 26-30

1. Student’s Name:

2. Age: 3. Birth Date: 4. School Grade:
5. Home Address:

6. City: 7. State: 8. Zip Code:

9. School attending:

10. Home Phone #: 11. Cell #:

12. Parent’s or student’s e-mail:

13. Mother’s and Father’s Names:

14. Emergency Contact Number:

15. Training:

16. Medical conditions:

17. How did you hear about BYB?

Waiver of Liability: I, the undersigned unconditionally release and discharge Bluegrass Youth Ballet, inc. and its faculty and staff, employees, directors and
volunteers from any and all liability arising from, related to, or connected with any injury, illness or damage caused by, resulting from, or sustained in the
course of my participation in classes, performances or other activities conducted by or associated with Bluegrass Youth Ballet, inc. | hereby attest that this
Waiver of Liability is provided voluntarily and shall by fully binding upon my heirs, next-of-kin, executor, administrator and/or personal representative.

| have read and understood the BYB rules and policies (www.bluegrassyouthballet.com)
Non- BYB students attending BYB Summer Intensive for the first time must attach a small resume, a letter of
recommendation and a photo in first arabesque with this application.

Parent’s signature: Date:

Student’s signature: Date:

Don’t write in this box
Level:
Registration paid:
Date:




