
 

 

Paris Ballet & Dance       

 

 

ADULT 
REGISTRATION FORM 

(2 Pages) 

 
 
Student Name :___ _____ __________________________                    Date: ______________ 
 

Address :__________________________________ City ____________ St____ Zip __________ 
 

Home Phone ________________________      Student Cell __________________________ 
 

Student Email ____________________________   Medical Conditions ___________________  
  
Emergency Contact __________________________ Phone ____________________________ 
 
 

Date of Birth ____/____/____ Age _____ School _________________________ Grade ________ 
 

Previous Dance Training at _________________________________ Other __________________ 
 
 

Tuition is to be paid directly to the teacher before attending each class. 
(Cash or check) 
 
Student must also sign Release of Claims Form (PAGE 2). 
Both Forms must be presented to teacher fore attending the first class. 
 
 
 
 
Signature _________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 


