Teresa Lubarsky’s Healdsburg Ballet

Mailing Address < 311 Monte Vista Avenue < Healdsburge California = 95448

Studioe (707) 431-7617 = Bookkeeping = (707) 849-9933

HEALDSBURG BALLET 2008-2009 ENROLLMENT FORM

PARENT

Name:

INFORMATION:

Mailing Address:

City Zip code

Home Phone Cell Phone

Email

EMERGENCY CONTACTS:

Name Phone

Name Phone

STUDENT(s) INFORMATION

Student #1 name:

Birth date: / / School :

Grade: _

Doctor’s Name and Phone:

Medications/Allergies:

Class: Day: Time:
Class: Day: Time:
Class: Day: Time:
Student #2 name:

Birth date: / / School :

Grade: _

Doctor’s Name and Phone:

Medications/Allergies:

Class: Day: Time:
Class: Day: Time:
Class: Day: Time:
Student #3 name:

Birth date: / / School :

Grade: _

Doctor”’s Name and Phone:

Medications/Allergies:

Class: Day: Time:
Class: Day: Time:
Class: Day: Time:




Teresa Lubarsky’s Healdsburg Ballet
311 Monte Vista Avenue ¢ Healdsburge California < 95448
Studioe (707) 431-7617

AGREEMENT & RELEASE OF LIABILITY

I, HEREBY ACKNOWLEDGE that

I and/or my child(ren) have voluntarily applied to participate in dancing instruction,
training and performances through Teresa Lubarsky's Healdsburg Ballet of Sonoma County in

Healdsburg, California.

I AM AWARE THAT PARTICIPATION IN DANCE CLASSES AND PERFORMANCES CAN RESULT 1IN
INJURIES, AND I AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH KNOWLEDGE
OF THE DANCER INVOLVED AND I HEREBY AGREE TO ACCEPT ANY AND ALL RISKS OF INJURY. AS
LAWFUL CONSIDERATION FOR permitted by HEALDSBURG BALLET or one of its affiliated
organizations to participate in these activities and use their facilities. I hereby agree
that I will not make a claim against, sue, attach the property of, or prosecute
Healdsburg Ballet, and/or one of it's affiliated organizations, owners, or employees for
injury or damage resulting from the negligence or other acts, however so caused by any
employee, owner, agent, or contractor of Healdsburg Ballet or it's affiliated
organizations, all of it's teachers, owners , employees, and agents, from all actions,
claims, or demands I, my heirs, distributes, guardians, legal representatives, or assigns
now have or may hereafter have for injury or damage resulting from my participation in
dance classes, instruction, or performances, I give Healdsburg Ballet my permission to
use any photographs or videotapes in which I appear for their use for advertising or
publicity purposes, I understand Healdsburg Ballet is not responsible for my child once
my

child has left the premises.

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT
THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN ME, HEALDSBURG BALLET, AND /OR ITS

AFFILIATED ORGANIZATIONS AND I SIGN IT OF MY OWN FREE WILL.

Print Name

Signature of Parent or Guardian

Date signed




Teresa Lubarsky’s Healdsburg Ballet
Mailing Address+311 Monte Vista Avenue ¢ Healdsburge California +95448
Studioe (707) 431-7617 e+ Bookkeeping e+ (707) 849-9933

Healdsburg Ballet 2008-2009 Enrollment Contract

TUITION POLICY: The ballet year is based on the ten month school district schedule. Therefore,
the same amount is due each month regardless of holidays, school performances, etc. In the event
a holiday falls on your scheduled class day you may make it up in another class during the week.
Upon registration, your student is guaranteed placement in the class for the entire school year.
Annual Tuition is due in full but as a courtesy you may make monthly installments.

DISCOUNTS: 10% discount will be given when yearly tuition is paid in full at registration. 10%
discount will be given for the second and each additional sibling.

REFUNDS: There will be no refund for voluntary withdrawal or missed classes. Ve make
commitments to others based on your commitment to us.

CANCELLATION: HEALDSBURG BALLET reserves the right +to cancel classes with insufficient
enrollment and to substitute teachers at its discretion.

FOR  EXAMPLE: 1°%  child

STUDENTS FULL NAME Annual
enrolled 1 hr/wk and
Commitment .
second child enrolled 2
1. $
2. +$ Sarah = $600.00
3. +$
Aimee = - $1040.00
TOTAL FINANCIAL COMMITMENT 2008/2009 = S
Yearly= - $1640.00
MONTHLY PAYMENT TOTAL $
REGISTRATION $30 PER STUDENT PR Monthly= - $164.00
TOTAL AMOUNT DUE TODAY = s 2 registration = ~ $60
O cash O check Check # Paid today: o S224.

hrs/wk |

Check — #1254

WE DO NOT SEND BILLS THEREFORE IT IS YOUR RESPONSIBILITY TO MAKE SURE PAYMENT
IS RECEIVED ON TIME.

% Payments will be due in full on the 15™ of each month.
% December and May (Performance Months) are due on the 15%.
% Late fees are $15 and $25 for returned checks

< Your monthly tuition is due for each month whether or not your child attends
classes.

I, agree to the payment terms and

by signing below am entering into a binding financial contract with Teresa Lubarsky’s Healdsburg

Ballet.

Signature:

Date: rev 9/1/08




HEALDSBURG BALLET
Release for Publication of Student Photos

Student #1 : Class:
Student #2 : Class:
Student #3 : Class:

From time to time we take pictures and shoot videos to use in school publications and
projects. One of the Ballet’s publications is our web site, which is located at

http:/ /www.healdsburgballet.com. As part of this web site we want to be able to
showcase student work and activities and recognize their achievements.

HEALDSBURG BALLET school has developed content guidelines for our school web
site in this regard.

J The full name, address, phone number, or email address of a student will not be
provided on the web site.

. Photographs of large groups of students may be posted on a school web site
without parental permission as long as individual students are not singled out or
identified in any way.

. Parental permission must be obtained before photographs of individual students
or small groups of students (e.g. class photos) are posted on the web site.

. Students will be identified by first name only (and last initial) unless we have
specific parental permission to use the student's entire name such as when an
award is presented or a research paper is posted.

Please complete and return this form to HEALDSBURG BALLET.

Permission IS granted to use photographs of my child on the web site, given the
guidelines stated above.

Permission IS NOT granted to use photographs of my child on the web site,
given the guidelines stated above.

Printed Parent/Guardian Name:

Parent/Guardian Signature: Date:

Parents may change their permission at any time by notifying the school in writing.





