
Badá Bling Ballet
Owner: Stacie Moor

                                  Adult Enrollment Form
                                              2025-2026

Name _________________________________________ Age ________ Birth Date ______________

Address _______________________________ City _________________________ Zip _____________

Cell# ___________________________________Work# ________________________________________ 

Email  (Please Print)___________________________________________________________________

Physical handicaps/allergies I need be aware of? Yes _____ No _____ If yes, please explain:
               

If yes, have you been cleared from your doctor for this activity?  Yes _____ No _____

New Student: Yes _____ No _____ Returning Student: Yes _____ No _____ 

How did you hear about Badá Bling Ballet?  



In case of emergency, please list a contact person:

Name & Relationship _________________________________________________________________________ 
Telephone# ____________________________________________________________________________________

Class:			Bling 2 Shimmers			Bling Shimmers	
		        (Ballet Beginner/Int.)	         		(Ballet Int./Advance)
							         
                 Monday: 7:00-8:00p			Wednesday: 7:00-8:00p
						                                                   
Paying By: 	$20/Student/Class 						

Start Date __________________________  			
    							




Badá Bling Ballet 
Ballet Liability Release Form
As additional consideration for the student's instruction, the undersigned hereby releases and holds harmless, the same for the premises, the Badá Bling Ballet, Sole Proprietorship and/or any of its agents or representatives from any liability whatsoever arising out of injury to the person or the property of the student which may occur while participating in the activities of the Badá Bling Ballet. The undersigned further agrees to indemnify the Badá Bling Ballet in the event any claims are asserted against it arising from the student's participation. I understand and agree that in participating in any physical activity, there are risks for injury or bodily harm and agree to assume all such risks. 
I, the undersigned, consider this contract legal and binding. 
_____________________________________________________________________________Date:______________                                              Parent/Guardian Signature (or Student over 18 yrs)

Photo Release

I also give Badá Bling Ballet permission to use my child’s picture/video in or on any form of advertisement for Badá Bling Ballet or affiliated event. 


Parent/Guardian Signature                                                             Date:

Financial Responsibility

I agree to pay each week, or 1st of month for the total month due according to the school’s calendar. If the account is not reconciled within 30 days, students will not be able to attend classes until account is brought up to date. The registration fee is $20 per student or $30 per family for the calendar year. The registration fee is non-refundable. A fee of $40.00 is assessed for any returned check. (BILL REMINDERS ARE NOT SENT OUT.) If withdrawal is necessary due to a prolonged illness or accident, a written note or email must be turned in as soon as possible. An adjusted refund will then be issued from the date the paperwork is received minus the registration fee. I understand and agree that no credits, refunds or discounts are given for missed lessons. I am aware of the school calendar and any classes missed, qualify for a make-up and may only be made up within the month of absence. Stopping classes 3 mo. before, (not including any injury/tragedy) or after agreeing to participate in the recital (& costume is not made) will result in NO REFUNDS back on costume or tuition. I Iunderstand that I am responsible for the information posted on the Bulletin Board and website.  I agree to all Badá Bling Ballet, Sole Proprietorship policies of above and including those stated on the website. Bada Bling Ballet reserves the right to not accept a student who is not fully forthcoming about physical conditions (old injuries, etc), background level (ex.professional etc.)
______________________________________________________________________ Date:________________
Signature of Parent (or Student over 18yrs)   




 
