
For Ballet Caliente use only: □ A     □ O   □ E                                               

 

Class Roster Assigned to:     Adult Ballet      Recital__________ Account Number_____________ 

Tuition Amount Due: ______ 

Annual Insurance Fee ($15): ______ 

Registration □ New ($15) or □ Returning ($10): ______ 

Check Number _______ or  Cash Total Paid:______ 

Ballet Caliente - Classical School of Dance 

ADULT BALLET 2011-2012 

 Tuesday 11:30 am -12:30 pm 
Choose enrollment session(s): 

 Annual Registration September 6 – May 29 $450 (10% discount if paid in full by Sept 6 - $405) 

 Session 1 September 6 – October 25 (8 weeks) $104 

 Session 2 November 1 – December 13 (6 weeks – no class November 22 due to Thanksgiving) $78 

 Session 3 January 3 – February 21 (8 weeks) $104 

 Session 4 February 28 – May 29 (12 weeks– no classes April 3/April 10 due to Spring Break) $156  

 Drop-in Fee:  $15 per class Qty: ________ Dates:______________________________________ 
 

Please fill in all blanks, even if you are a returning student, to ensure all our information is correct, up-to-date, and complete. 
 

Full Name: ___________________________________ Birth Date:  ___________ Age:  _____ 

Name you preferred to be called (if any):___________________________   

Home Phone:  ____________________ □ Cell or □ Work Phone:_____________________ 

Mailing Address: Street_________________________________________________________  

City_______________________________ Zip Code ______________ 

E-Mail Address:  _________________________ Secondary email: _______________________ 
Ballet Caliente uses email for all correspondence, billing, and information.  Please provide us with your current  email address.  If no 
email address is provided, please be sure to your class folder at each class for any correspondence or billings.  Information can be sent to 

additional addresses if requested. 

Level:    □ Beginner  □ Intermediate □ Advanced   Years of Ballet training____________ 

Would like to dance in May 19 Recital: □ Yes      □ No 

Emergency Contact:  We must have a 

name and phone number(s) of someone to 

contact in the event of an emergency. 

Name:  _____________________________   

Relationship:  ________________________ 

Home Phone:  ________________________  

Work Phone:  ________________________  

Cell Phone:  _________________________ 

Do you have from any allergies or have a 

mental, medical, or physical conditions or 

limitations of which our teaching staff 

should be made aware?     

□ No      □ Yes (please explain below) 

____________________________________

____________________________________

____________________________________

____________________________________ 

 
I am aware that all dance training including ballet, jazz, modern, hip hop, yoga and the exercises associated 

with it places unusual stress on the body and carry with them the risk of physical injury.  I assume the risk 

and agree that Ballet Caliente Inc. Classical School of Dance and its instructors shall not be liable in any 

way for injuries sustained at any time and/or for the treatment of and/or failure to treat, such injuries.  

 

It is also understood that dance instruction involves kinetic corrections that may include physically 

touching the student as part of regular class work. 

 
             ______________ 

Signature of student           Date 

Please make checks payable to:  Ballet Caliente, Inc 


