
DATE _______________________ Payment __________________________________

Please note which Class/Level you are registering for: _____________________________

Natchez Ballet Academy Registration Form
Please fill out a separate form for each student. If mailing this form, send to:
Natchez Ballet Academy, LLC 11 Hummingbird Lane, Natchez MS 39120

Student’s Name: ______________________________________ Age______________

Address____________________________City______________State______Zip______

School _________________________________Grade_______DOB_______________

Parent/Guardian_________________________Phone___________________________

Email__________________________________________________________________

Person responsible for billing (if different from Parent/Guardian)______________________________

Billing Address__________________________________________________________

Mother’s Phone__________________________________________________________

Father’s Phone__________________________________________________________

2nd Email ______________________________________________________________

Allergies, Medications, Special Needs: _______________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Emergency Contact and Phone #____________________________________________

______________________________________________________________________

CashApp $1234jzy Venmo Alicia-Havard-2


