
 
 

 
 

CORE BALLET 
JUNE 7TH TO JULY 14TH  

REGISTRATION FORM 2010 
 

 

SIX WEEK SESSION (12 CLASSES) $300.00 
(NO REGISTRATION FEE) 

ON RECIEPT OF YOUR REGISTRATION AND PAYMENT WE WILL SEND YOU A CLASS CARD VALID FOR 
TWELVE (12) CLASSES FOR THE CORE BALLET/BALLET FUNDAMENTALS 

 
Last Name:       First Name:           
  
Address:          City:       Zip Code:   
  
Home phone:      
  
Cell phone:       
 
 
WE SEND OUT CLASS SCHEDULE CHANGES VIA E-MAIL, PLEASE ENTER YOUR E-MAIL ADDRESS BELOW IF YOU WOULD 
LIKE TO BE CONTACTED VIA E-MAIL. 
 
  
E-Mail Address: ____________________________________________________ 
 
 
EMERGENCY CONTACT 
 
Name:           Phone: (  )      
 
ALL TEEN AND ADULT STUDENTS MUST AGREE TO THE FOLLOWING: 
 
Minnesota Dance Theatre & the Dance Institute and its employees are not liable for injuries sustained or illnesses contracted by 
the class participants. 
 
In the event that Minnesota Dance Theatre & the Dance Institute or Hennepin Center for the Arts (HCA) has the student’s 
participation recorded on film, video or photographed on television, in printed material or elsewhere, I herby expressly consent 
to the use by Minnesota Dance Theatre & the Dance Institute or HCA without limit to the time or number of repeat showings or 
usages of any part of or all programs in which the students participated. 
 
Signature: ___________________________________________ 
 
Date of Birth:  ________________________________________ 
 
Name: (print clearly):  _____________________________________  Date:  _____________________ 
 
If the student is under 18 years of age: 
 
Parent’s Signature:  ______________________________________ 
 
Parent’s Name (print clearly):  _____________________________  Date:  ______________________ 
 
 
 
MINNESOTA DANCE THEATRE & THE DANCE INSTITUTE DOES NOT DISCRIMINATE IN ADMISSIONS, EMPLOYMENT OR STUDENT 
ENROLLMENT ON THE BASIS OF RACE, CREED, SEX, DISABILITY, SEXUAL PREFERENCE OR NATIONAL ORIGIN. 
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