
Teresa Lubarsky’s Healdsburg Ballet 
Mailing Address • 311 Monte Vista Avenue • Healdsburg• California • 95448 
Studio• (707) 431‐7617 • Bookkeeping • (707) 849‐9933 

 

HEALDSBURG BALLET 2010­2011 ENROLLMENT FORM  

 
PARENT INFORMATION: 

Name: _______________________________________________________________________ 

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 • Healdsburg• California • 95448 
Studio• (707) 431‐7617  
 
 
 

AGREEMENT, RELEASE OF LIABILITY, & PHOTO RELEASE 
 
 
 
 
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  IN  

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 the student(s) 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____________________________________________________________________ 
 
 
 
 

 



   
Healdsburg Ballet Performance Form 

 
T’was The Night Before Christmas    Dec 3,4­5, 2010 

                                         Peter Pan               May 21­22, 2011 
 
Your participation is needed to make the show a success. The amount of service hours depends on how many 
dances your child is in. In most cases this would be how many classes they are enrolled. Please ask if unsure. The 
volunteer job lists will be posted at the studio. You may choose to pay a Non‐Help Fee of $200 in lieu of your 
volunteer hours to pay for the hiring of outside help. 

. 

 
Show Participation Guidelines 

 
1.  Production fees must be paid in full by October 1, 2010 and March 1, 2011 respectively. Due to the 

level of commitment and costs of production, the fees are non‐refundable. The enrollment contract 
must include commitment to two performances reflecting the cost for two shows. 

 
2.  It is the responsibility of the dancers and their parents to check the rehearsal schedules. Information 

may change so check often. Ask your dancer about announcements made during class time. You can 
also check the website for times at www.healdsburgballet.com 

 
3.  Individual class time and rehearsals are valuable to the whole school’s success.  Excessive class 

absence and more then 2 missed rehearsals may cause your dancer to forfeit their part(s). 
. 

____________________________________________________________________________________ 
 

Fees and Service Hours PER SHOW 
 

1 Dance‐      $75.00    and minimum 6 Service Hours 
2 Dances ‐ $100.00   and minimum 9 Service Hours 
3 Dances ‐ $125.00   and minimum 12 Service Hours 
4 Dances ‐ $150.00   and minimum 15 Service Hours 
5+Dances‐$175.00   and minimum 18 Service Hours 

 
Note: Family (multiple students) maximum Performance Fee is $300.00 

 
 

I have read the preceding information and understand the commitment and responsibilities of  
completing the required service hours for my child’s dance (s).  

 
 
 

Parent Signature________________________________________________________________________________ 

Date___________________________________________________________ 

 
 
 
 



Teresa Lubarsky’s Healdsburg Ballet 
Mailing Address•311 Monte Vista Avenue • Healdsburg• California •95448 
Studio• (707) 431‐7617 • Bookkeeping • (707) 849‐9933 
 
 

Healdsburg Ballet 2010­2011 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.  
 
PERFORMANCES: Performance fees are added to the annual tuition in advance.  Additional fees will be billed if your child is 
added to additional dance choreography.  If you choose not to have your child participate in T’was the Night Before Christmas 
or Peter Pan you must contact the Director in writing by October 1, 2010 and March 11, 2011 respectively. 
 
REFUNDS:  There will be no refund for voluntary withdrawal or missed classes. We 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:  1st  child 

enrolled  1  hr/wk  and 

second child enrolled 2  

 

 

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 15th of each month.  
 Late fees are $15 and $25 for returned checks. 
 Your monthly tuition is due for each month whether or not your child attends classes.  
 Performance Fees must be paid in full by Oct 1, 2010 and March 1, 2011 respectively. 

 
 

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 
7/13/2010 
 

STUDENTS FULL NAME      Annual 

Commitment 

1.  $    

2.  $ 

3.  $ 

   

REGISTRATION  $30 X Per Student  + 

Performance Dues X 2 shows  + 

Total Financial Commitments  =$ 

PAID   TODAY                       □  cash         □ check      $ 

Sarah =    $600.00 

Aimee = →  $1040.00 

Yearly=   → $1640.00 

Monthly=  → $164.00 

2 registration =    → $60 

Paid today:  → $224. 

 Check     → #1254 


