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Student’s Name: ______________________________________ M / F       Referred By: _____________________
Age: ______ Birth Date: __________________ School Attending: ______________________________________
Address: _____________________________ City: _______________ State: _______ Zip Code: ______________
Home Phone: (___) ______________ Cell Phone :(___) _____________ Email: ___________________________
Emergency Contact: ___________________________ Phone: ___________________ Relation: ______________
Parent’s Name: _________________________________________ Cell # ________________________________
Occupation: ___________________________________________ Work # ________________________________
Parent’s Name: _________________________________________ Cell # ________________________________
Occupation: ___________________________________________ Work # ________________________________
Tampa Bay Ballet Operating Policies

Registration for classes begins the first week in August and the first week of January each semester. Students may register for any “Dance Training” class with the approval of an instructor. A registration fee payment of $20 is due at the beginning of each semester. (August & January) New students may only join class during the first 30 days of each semester unless the class is listed as an “Open” class (see schedule). Students over 18 years of age may drop in for open classes at anytime using their punch card. Students under 18 years of age must be registered in a class for an entire semester attending weekly classes. Payment for these classes is due on a monthly basis. Tuition payments may be paid in cash, check or credit/debit form, or post dated checks for the semester. A 10% discount will be applied to any tuition payment received in full for the entire semester. Please remember that tuition payments are to be received on a monthly basis by the 1st of each month. After 12am on the fifth day of the month a $35 late fee will be added to your payment. TBB will not “pro-rate” any tuition payments or offer refunds due to missed classes. It is the responsibility of the student to make up any missed classes within the current semester. Classes missed due to holidays are not included. 
The purpose of the Pre-Professional Program is to allow serious students the opportunity to prepare for a professional career in dance. Admittance into the program is by audition only. Students are eligible to audition for pre-professional tracks at age 6. Auditions are held in the months of August and January, beginning each semester. Students accepted into pre-professional tracks are expected and must attend all required classes and complete the entire semester. Students of this program must refrain from exceeding excessive unexcused absences. Two or more unexcused absences per month could result in the student’s dismissal from the program. Illness, injury, death in the family and personal family matters are excused absences and are acceptable terms for early termination or withdraw from the program contract. Illness and injuries must be documented by a physician and presented to Tampa Bay Ballet to be released from contractual obligation of completing the semester. Tuition payments for the entire semester will be expected unless such an incident should occur.  
Dance Training classes are open classes to all students beginner through advanced. Students do not have to audition for Dance Training classes. The only admission requirement is teacher approval for the classes. Students who are enrolled in these 
classes may choose to attend once, twice or three times per week. Students registered in the Dance Training Program are required to give 30 days notice in writing be fore withdrawing from the program.  
I, the adult student or the minor’s parent and/or legal guardian, understand and respect the above Tampa Bay Ballet, LLC tuition and attendance policies.
Please sign below
Adult Student or Parent/Guardian (Print Name): _________________________
Witness: ______________________

Adult Student or Parent/Guardian (Signature):___________________________ 
Date: ________________________



Tampa Bay Ballet, LLC
Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement (“Agreement”)

In consideration of participating in programs provided by Tampa Bay Ballet, LLC, I represent that I understand the nature of this activity and that the student is qualified, in good health, and in proper physical condition to participate in such activity.  I acknowledge that if I believe event conditions are unsafe, I will immediately discontinue participation in the activity.  I fully understand that this activity involves risks of serious bodily injuries, including permanent disability, paralysis and death, which may be caused by own actions, or inactions, those of others participating in dance activity, the conditions in which the dance activity takes place, or the negligence of the “releasees” named below; and that there may be other risks either to known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibility for losses, cost, and damages I incur as a result of my participation in ALL activities include with the space provided by Tampa Bay Ballet, LLC

I hereby release, discharge, and covenant not to sue Tampa Bay Ballet, LLC, its respective administrators, directors, agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and if applicable, owners and lessors of premises on which the activity takes place, (each considered one of the “Releases” herein) from all liability, claims, demands, losses, or damages, on my account caused or alleged to be caused in whole or in part by the negligence of the “releasees” or otherwise, including negligent rescue operations and future agree that if, despite this release, waiver of liability and assumption of risk I, or anyone on my behalf, makes a claim against any of the releases, I will indemnify, save, and hold harmless each of the releases from any loss, liability, damage, or cost, which any may incur as the result of such claim.
PARENTAL CONSENT

AND I, the adult student or the minor’s parent and/or legal guardian, understand the nature of the above referenced activities and myself or the Minor’s experience and capabilities and believe myself or the minor to be qualified in such activity.  I hereby Release, discharge, covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the releasees from all liability, claims, demands, losses, or damages on the minor’s account caused or alleged to have been caused in whole or in part by the negligence of the Releasees or otherwise, including negligent rescue operations, and further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the above Releasees, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasees from any litigation expenses, attorney fees, loss liability, damage, or cost any releasee may incur as the result of any such claim.   I/We agree that this Consent and Assumption of Risk Statement covers each and every event or activity.   I also understand that there are no refunds on tuition fees, performance fees, registration fees or sponsorship money.
_________________________________________
  ________________________________________   _________
Printed Name of Student or Parent/Legal Guardian
     Signature of Student or Parent/Legal Guardian           Date   
                        
Tampa Bay Ballet, LLC Release Form Waiver & Medical Release Form
Students Name ______________________________________________    AGE: ___________

Parent/Guardian’s Name _______________________________________________________________
Address_________________________________________________ Email _______________________________
Daytime Phone: (____) _____-______Evening Phone: (____) _____-______Cell: (____) _____-______

Emergency Contact __________________________________Phone: _____________________________

Medications currently prescribed (if any) __________________________________________________
Allergies ____________________________________________________________________________
List any medical conditions ____________________________________________________________
If not covered under any insurance policy, please be aware that any and all bills will be sent directly to the above listed parent or guardian.

By permitting myself or my child to participate in the Tampa Bay Ballet, LLC dance program, I understand and acknowledge the fact that participation in dance involves a certain degree of risk. I hereby release Tampa Bay Ballet, LLC and all associates or representatives, owners, employees, jointly and separately from any and all personal injury claims arising through or from participation in activities while at Tampa Bay Ballet, LLC.

Furthermore, I/we authorize Tampa Bay Ballet, LLC or its representatives to procure, at my/our expense any medical care reasonably required by a foresaid child during his/her visit at the hospitals or facilities chosen by Tampa Bay Ballet, LLC. I/we present any medication to which a foresaid student is currently taking or allergic to is listed above. I (adult student) or the minor child is responsible for consuming the prescribed dosage, and the prescribed medication will NOT be administered by Tampa Bay Ballet, LLC or its staff.  

I hereby certify that I have read and understand the foregoing.

Adult Student or Parent/Guardian Signature ______________________________________Date: ________________
2011-2012 REGISTRATION FORM


3705 Tampa Road, Suite 3 Oldsmar, FL 34677











