Rachel’s Ballet

43695 Mission Blvd, Fremont, CA 94539 (MG)
40057 Mission Blvd, Fremont, CA 94539 (MV)
(510) 656-0920 www.rachelsballet.com

Please CHECK the session for which you are registering:

Summer Session 2010: July 12, 2010 - Sept 4, 2010

REGISTRATION FORM

Fall 2010 To Spring 2011: Sept 7, 2010 - June 18, 2011

Student Name Birthdate
Previous Dance Training

Special Needs/Comments (asthma, allergies, etc.)

Mother's Name Cell Phone
Father's Name Cell Phone

Home Address

Home Phone

Communication will be by email & our web site. Please provide an email address you check regularly.

Email Address

Emergency Contact Name

Emergency Phone

Enter Monthly Tuition Enter Flat Fee by Grade Level
COURSE # Installment (for Fall To Spring Only)
Class #1
Class #2
Class #3
Class #4
Subtotal

Less Discount (describe)

Less Discount (describe)

Adjusted Subtotal

Multiply by 2

2 Month Tuition Subtotal

For Fall To Spring Only:
Add Flat Fee by Grade Level Total

Continuing Students Only: Deadline

Add Registration Fee if applicable
($50 New Student, $25 Continuing Students)

For Regist. Waiver is June 12,2010
for Summer & Aug. 14, 2010 for Fall

Total Due at Registration

e  The Studio is not responsible for any physical injuries, incurred by any student before, during or after classes. | hereby authorize the
Studio to authorize and consent to the administration of any emergency medical treatment on behalf of the minor student named above
which the Studio in good faith believes is necessary after consulting with a licensed physician or paramedic. This authorization is
provided in advance of any specific diagnosis or treatment being required.

The Studio will attempt to contact the undersigned prior to consenting to emergency medical care for the student, but emergency medical
care will not be withheld if the undersigned cannot be reached.

The student is in a condition of health and soundness of body to undertake all aspects of the Studio’s programs. Any and all risks
assumed by the student while at the Studio or under the care of the instructor are hereby assumed and undertaken by the undersigned
and the student.

The Studio and its instructor shall not be liable for any claims, demands, injuries, or causes of action whatsoever to person or property
connected with the use of any of the services or facilities of the Studio.

| have carefully read this agreement and release, and fully understand its contents. | acknowledge and understand that, by this
agreement, | agree to assume all risks of participating in the Studio’s programs and in the event of any illness or injury to the student, |
will have no recourse against the Studio or its instructors.
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Rachel’s Ballet REGISTRATION FORM

43695 Mission Blvd, Fremont, CA 94539 (MG)
40057 Mission Blvd, Fremont, CA 94539 (MV)
(510) 656-0920 www.rachelsballet.com

PLEASE INITIAL HERE. | understand the following about HONOR CLASSES: They are by invitation only. If selected, students
MUST attend the Summer Session AND the regular Fall-Spring School Year. Honor dances may also be taken to competition, such as YAGP
— Youth America Grand Prix, which will incur additional costs. The decision will be made by the instructors and the parents by the end of
August as to whether a particular Honor Dance will be taken to YAGP. There is no Sibling Discount on Honor Class tuition. If less than five
(5) students enroll in an Honor Class, then Private Lesson rates will apply (Solo, Duet, Trio, or Group).

PLEASE INITIAL HERE. | understand the following about the SUMMER SESSION: Students who attend for only one month will NOT
perform the Summer Dance or Honor Dance at the Annual Showcase. Students absent more than two weeks during the Summer Session will
NOT perform the Summer Dance or Honor Dance at the Annual Showcase. Enroliment in the Summer Session alone does not entitle a
student to participate in the Annual Showcase. Only students who have enrolled for the Fall/Spring School Year, paid the Flat Fee by Grade
Level, and attended the full number of classes per week for the their respective levels are eligible to participate in the Annual Showcase.

PLEASE INITIAL HERE. | understand the following about REGISTERING AFTER SEPT. 18, 2010 FOR THE FALL/SPRING
SCHOOL YEAR or CHOOSING NOT TO PAY THE FLAT FEE: For those who choose not to pay the Flat Fee by Grade Level or for those
who register after the September 18, 2010 deadline, the following applies:

. Students will not participate in the RAD Exams or Presentation Classes

e  Students will not participate in the Annual Showcase

. No Annual Showcase tickets will be issued at the discounted price

. No costumes will be rented or purchased for the students. Students will take an individual picture in the class uniform on Picture
Day.

By signing below, | agree to the school policies, dress code requirements, and rules of conduct of Rachel’s Ballet. These
documents are available on the school’s web site at “www.rachelsballet.com”.

Parent/Guardian (PRINT NAME)

Parent/Guardian Signature Date

This Box for Administrative Use Only

GRADE
STUDENT NAME LEVEL(S) COSTUME(S) COSTUME SIZE COMMENTS

MEASUREMENTS IN INCHES

Height

Bust (No Bra) / Chest

Waist

Hip (Fullest Part)

BODY (Shoulder to Mid-Knee)

PANT (Waist to bottom of Ankle
Bone)

SKIRT (Waist to bottom of Knee)

SLEEVE (Top of Shoulder to
Hand)

Form_Revised 2010July28 Page 2 of 2



