City Ballet of Cleveland • Registration Form and Agreement
13108 Shaker Square • Shaker Square• Cleveland, Ohio 44120
www.cityballetofcleveland.org • info@cityballetofcleveland.org
 
Name _________________________________________ / _________________________________________
	Please Print Student’s Last Name			Please Print Student’s First Name

Address ___________________________________ City _______________________ State ______Zip_______	

Home Phone _____________________________ / Home Email ______________________________________

Student’s Cell _____________________________ /Student’s Email ___________________________________

Mother’s/Guardian’s Name __________________________ / Work Phone _____________________________

Cell Phone ___________________________________ / Email _______________________________________

Mother’s Place of Employment ____________________________ / Occupation _________________________

Father’s/Guardian’s Name ________________________________/ Work Phone ________________________

Cell Phone ___________________________________ / Email _______________________________________

Father’s Place of Employment ____________________________ / Occupation _________________________

Student’s Age _______ /Date of Birth ______________________ / Emergency Phone ____________________

Previous Experience _________________________________________________________________________

Classes Desired _____________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
How did you find out about us? (Please circle)
	Phonebooks (AT & T) (Yellowbook) (User Friendly) / Word of Mouth / Window Sign/ NEOpal.org/BBB/
News Article/ Shaker Life Magazine/ Cleveland Family Magazine / Connection Magazine / Jewish News
Charity Auction/ Internet Search Engine (Google) (Yahoo) or (MSN) / Other _____________________________

I hereby acknowledge that I have been offered a written copy and been informed a digital copy of the Cleveland City Dance Handbook is online, wherein there is set forth the policies and programs of CCD, and I understand enrolling myself or my child as a student of CCD, I am bound by the terms set forth in the CCD Handbook, including the obligation for payment of all tuition and charges required of students for the entire semester. I also understand that no refunds will be given unless a written withdrawal notice is accompanied by a verified doctor’s excuse stating extreme illness or injury.

I acknowledge I have received a copy of the financial policies, dress code and CCD calendar.

*Must be signed __________________________________________________ ________________________
				Signature of parent, guardian, or adult student 		Date
Please list any medical problems or allergies _____________________________________________________

City Ballet of Cleveland - Medical Release Form
On behalf of my child and myself, I understand that classes involving physical activity, such as dance, present a risk of physical injury or illness, and acknowledge and agree that neither Cleveland City Dance, City Ballet of Cleveland, nor its instructors shall bear any responsibility, or have any liability, for any personal injury or illness that may result from participation in any of its classes or any of its related functions.
 
__________________________________________  _______________________________________________
Family Physician Name 					 Phone Number 

*Must be signed __________________________________________________  ________________________
				Signature of parent, guardian, or adult student 		Date

City Ballet of Cleveland - Media Release Form
I give my permission for photographs or television footage that include my child to be used for promotional purposes on the Cleveland City Dance or City Ballet of Cleveland website, television, newspapers, magazines, brochures, billboards or any other form of advertising.

*Must be signed __________________________________________________  ________________________
				Signature of parent, guardian, or adult student 		Date

Each six-week session is $120. Payment is due prior to the start of classes. 

To be completed by Front Desk Only
Check only/ Checks made payable to City Ballet of Cleveland 

Please circle your choice:

First 6-Week Session	          		 	Second 6-Week Session	
Total Due $ ____________________ 	Total Due $ ______________________ 
Date: _________________________ 	Date: __________________________ 
Payment amount: ____________________ 	Payment amount:____________________ 

Check# __________________		Check# ____________________	   


	2

