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SUMMER INTENSIVE PROGRAM REGISTRATION FORM

July 6 – July 25, 2009
Please print, fill in completely, and return with your payment.  Thank you.
________________________________________________________________________________________

Student Name




    


Student Cell Phone


______________________________________________________________________________________________

Student Email (Note: the majority of communication will be via email)

Confirm Student Email
_______________________________________________________________________________________________
Permanent Mailing Address
_________________________________________________________________________________________________
Age                                 

Date of Birth                                   
Grade


________________________________________________________________________________________

Parent/Guardian                                                    Home Phone                               Cell Phone

        
______________________________________________________________________________________________

Parent Email (Note: the majority of communication will be via email)


 Confirm Parent Email



















_________________________________________________________________________________________________
Address 

Number of years of ballet training _______ Name of Current Studio___________________________________________
Insurance Company_______________________Policy Number _______________Group Number__________________

Indicate below the week(s) in which you would like to enroll:
_____July 6 to July 10



_____July 13 to July 17


_____July 20 to July 25
PLEASE NOTE: In order to secure a place in the Summer Intensive Program, a $100.00 per week non-refundable deposit is due by May 1, 2009.  This deposit will be applied to the total tuition.  Balance is due on or before June 1, 2009.
TOTAL DEPOSIT ENCLOSED = $______________   or FULL TUITION ENCLOSED = $_____________

-All checks payable to: Brandywine Ballet Company 

-If paying by credit card, please fill in the information below.
 __________________________________________

_____________________________________

Name as it appears on card 





Signature as it appears on card
__________________________________
_________________________     _______________________
Credit Card Number




Exp. Date  


    CSV code
By signing, I agree that I or my minor student have read and will abide by the policies and procedures of Brandywine Ballet which can be found on the POLICY AND PROCEDURES link of this email announcement and also on the Brandywine Ballet website, www.brandywineballet.com.  I or my minor student will comply with all policies and procedures.  

Signature of Parent or Dancer if over 18 years:__________________________________________Date_____________

Contact us with any questions…on the web—www.brandywineballet.com, or by phone—6l0-692-6402
Brandywine Ballet Company, 317 Westtown Rd., Suite 5, West Chester, PA 19382






