
Continental Ballet Company 

Fall 2008 Studio Classes 

Annual Registration Form 2008/2009 

Bloomington Civic Plaza, Bloomington Center for the Arts, 1800 W. Old Shakopee Road, 
Bloomington, MN 55431 

952-563-8562         www.continentalballet.com 

Student’s Name              

 Age   DOB    

Address              

        
 City/State  Zip Code 

Name(s) of Parent or Guardian           

Parent’s Phone (Home)    Work   Email     
Parent’s Phone (Home)    Work   Email     

How did you first hear about our company? Yellow pages           Newspaper  Flyer        Other  

Classes you wish to register for:        Monthly Tuition $    
 Day & Time 

Tuition Payments 

Tuition is charged monthly, not per class.  The applicant agrees to pay FULL tuition the first week of each 
month (June included) without being invoiced and acknowledges that there will be a late fee of $10.00 
for payments received after the first week of each month.  Tuition is NONREFUNDABLE and 
cannot be extended to the next session or term.    Students will not be allowed into class if tuition 
payments are more than 2 months behind.  

Studio Information 

Classes run from September 8th, 2008 through June 2009.  Dress codes must be observed or 
student will not be allowed into class. 

 Notice and Agreement 

Insurance Clause:  The applicant, and, if appropriate, the applicant’s parent and/or guardian 
acknowledges that there does exist in the study of dance some risk of injury.  Accidents occur even under 
strict supervision and safe conditions.  It is the applicant’s responsibility to fully disclose to his or her 
instructor(s) any circumstance which might place the applicant in jeopardy of injury.  

The applicant further agrees that the Continental Ballet Company and its instructors and staff, shall not 
be held responsible for any accidents or injuries.   The Applicant hereby releases and holds harmless the 
Continental Ballet Company, its instructors and its staff, from all claims or damages which may arise as a 
result of such accidents or injuries.  

              
Signature of Applicant/Applicant’s Parent or Guardian                                   Date 


