
School of the Minnesota Ballet Registration Form
Teen/Adult Division 

School Year 2016–2017
Please mail, fax, or bring this filled-in form to the Ballet office.

Student’s Name __________________________________________________________________________________ 

Parent’s Name (if under 18)_________________________________________________________________________

Address ___________________________________ City _________________________ State _____ Zip _________

Work/Cell Phone _________________________  Home Phone ___________________________________________  

Workplace ___________________________________ E-Mail ____________________________________________

The Minnesota Ballet office needs your current e-mail address to notify you of class changes and other important   
anouncements. The Ballet School will NOT give your e-mail address to individuals or businesses. 

Please check Teen/Adult Division class(es) you plan to take using class card:

  Beginning Ballet    Tap I    Modern in the Morning   Beg./Intermed. Jazz  
 

  Intermediate Ballet    Tap I I   Intermediate Modern   Pilates Mat Exercises 
      

School of the Minnesota Ballet:  301 W. First St., Suite 800   Duluth, MN 55802 
218-529-3742     fax 218-529-3744     www.minnesotaballet.org

Class Card Options         

$___________    5-classes card   $60  
  
$___________  10-classes card $110
 
$___________  20-classes card $200 

$___________  total

Cards for first half expire January 17, 2017; Cards purchased for Semester II expire May 12, 2017. No refunds. 

Card is for use only in any Teen/Adult Division classes and only by card holder.

Method of payment    Cash        Check         Visa        MasterCard ($3.00 will be added for credit order)

Card #_________________________________________________   3-Digit Code (back of card)  ____________

Signature ______________________________________________   Exp. Date  ____________

  Please mail me my class card.  

Student Liability Release Agreement & Photo Release
I agree that I/my child will not hold the Minnesota Ballet, its directors, officers, administrators, or faculty members liable for injuries I/
my child may sustain or illnesses contracted by I/my child while participating. I/my child also agree(s) that I/my child will not hold the        
Minnesota Ballet responsible for the loss or damage of my/my child’s personal property while he/she attends this session.

I/my child also permit(s) the Minnesota Ballet and its agents to use my child’s or my photo/still and/or video recording for promotions 
only.

Parent/guardian signature (if under 18), or adult student _________________________________________________


