
 

 

Lafayette Society for Performing Arts Registration for Adult Ballet   

6 Week Session - $120             Tuesdays 6:30-7:30              September 15-October 20, 2026 

 

ADULT STUDENT CONTACT INFORMATION 

Name:_____________________________________________ 

    Mobile Phone: _____________________ Work Phone: _____________________   Alternate Phone: ________________________ 

    Email(s):  _______________________________________________________________________________________ 

    Street Address: __________________________________________City: ___________________ State: _____ Zip Code: _______ 

 

EMERGENCY CONTACT INFORMATION 

Name:  ___________________________________ Relationship to Student: ______________________ 

    Mobile Phone: _____________________ Work Phone: _____________________   Alternate Phone: ________________________ 

     

 

ACCOUNT HOLDER INFORMATION, IF DIFFERENT 

Account Holder’s Name: ____________________________   

Account Holder’s Address: 

______________________________________________________________________________________________ 

Account Holder’s Phone: __________________________ AccountHolder’s Email: ____________________________________ 

Relationship to Student:  _____________________________ 

 

 

Payment accepted : Check, Cash, Credit Card or Credit Card over the phone 

 

LSPA Business Office   706-882-9909                     Lafayette Center for Dance  706-882-9439 

 

 

 

 



 

 

Lafayette Society for Performing Arts          2026-2027 Liability/Medical Release 

Student’s Name: ________________________________________________ DOB: ____________________________ 

Address: _______________________________________________ City: ____________________ ST: _________ Zip: _______ 

EMERGENCY INFORMATION 

Adult/Parent/Guardian: 

_________________________________________________________________________________________________  

Mobile Phone: ______________________ Work Phone: _______________________   Alternate Phone: _______________________ 

In a medical emergency, when adult/parent/guardian cannot be reached, please contact: 

Name: _______________________________________________________________ Phone: ______________________________ 

Name: _______________________________________________________________ Phone: _____________________________ 

MEDICAL INFORMATION 

Allergies: ___________________________________________________________________________________________________ 

Other Medical Conditions:_____________________________________________________________________________________ 

Medical Insurance Company: ___________________________________________ Phone: ______________________________ 

Policy Holder: ____________________________________________________ Relationship to Student: 

____________________________ 

Policy Holder Date of Birth: ___________________ Policy #: ________________________________ Group #: _________________ 

Student’s Physician: ___________________________________________________________ Phone: _____________________ 

STUDENT OR PARENT/GUARDIAN AGREEMENT   

 I, as the adult-age student or the parent/guardian of the registered, minor student, agree to abide by the rules of the Lafayette Society 

for Performing Arts and its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with 

performing arts and in consideration for LSPA accepting the student for its programs and activities, I hereby release, discharge and/or 

otherwise indemnify LSPA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners 

of LSPA and facilities utilized for the programs, against any claim by or on behalf of the registrant as a result of the registrant’s 

participation in the program and/or being transported to or from the same, which transportation I hereby authorize. 

Adult Student or Parent/Legal Guardian of Minor Student (Print): __________________________________________________ 

Signature: ____________________________________________________________ Date: ______________________________ 

CONSENT FOR MEDICAL TREATMENT 

As the adult student or as the parent/legal guardian of a minor participant in LSPA programs, I hereby give my consent for emergency 

medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever 

conditions are necessary to preserve the life, limb or well-being of the student.  

Signature: _____________________________________________________________ Date: __________________________ 


