
 

 

 

 

 

 

 

 

Date: Email Address: 

 

Dancer Last Name: Dancer First Name: 

 

Address: 

 

City: Zip: Dancer Birth date:          /      / 

 

Dancer Cell #: Mom Cell: Dad Cell: 

 

Parents/Guardians: 

 

Emergency Contact: Phone#: 

 
Registration Fee Paid       

$20.00 Paid Date:  ________   Method/Check #: ________ Total Amount Paid:  _______   Method/Check #:  __________ 

Class Schedule: 

Office 

Use 

Day Time Name of Class Centralia/Allen Creek 

     

     

     

     

     

     

   Monthly Tuition Total $ 

 

 

 

 

 

2019-2020 Year Fall Season 

Registration Form 

 



Medical Information 

Does your child have a health or physical restrictions? Please briefly explain  

 

 

___________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

(    ) Centralia Ballet Academy has permission to use photographs taken during classes, performances and events for 

advertising and website purposes. 

 

I, the parent/guardian, have received and agree to Centralia Ballet Academy 2019-2020 Student Handbook, I agree to 

the payment policies and authorize Centralia Ballet Academy to charge my credit card per the terms herein. 

 

 

Parent Signature: ______________________________________________   Date: ____________________________   
 

2019-2020 Payment Policy 

 

Fees 

An annual registration fee of $20.00. 

3% added to credit card charge for late payments. 

A $10.00 fee for declined cards. 

A $25.00 fee for returned checks. 

. 

Charge of Tuition if not given proper notice of leave. 

 

Full tuition is due the first week of each session; regardless of attendance and may be paid via personal check, cash, 

or debit/credit card. Tuition not paid by the first week of each session will be charged to the credit card provided at 

time of registration including a 3% credit service fee.  

  

                  Initials __________ 

 

Should your debit/card be declined for ANY reason (including decline, expired card, canceled card, etc.) tuition 

including a 3% service fee is due before your dancer will be allowed to enter class.    

      Initials  __________ 

 

If you elect to not place a credit card on file with Centralia Ballet Academy, first and last month’s tuition is due at the 

time of registration.  Tuition received after the 5th of the month will incur a $10.00 fee if there is no Credit Card on 

file and is due before your dancer will be allowed to take class.                                                                                           

  Initials ___________ 

 

 

Personal Injury Waiver 

I, _____________________________________(parent), agree to assume all risks for __________________________________(Dancer) in 

damages or injuries to property or person due to activities at Centralia Ballet Academy.  I understand that the activities engaged at Centralia 

Ballet Academy inherently run the risk of personal injury.  I agree to hold harmless Centralia Ballet Academy as well as its staff for any 

personal injury or property damage.  All risks of damages or injuries to person or property, resulting from any action, omission, or operation 

will not be held against or attributed to Centralia Ballet Academy.  I have notified Centralia Ballet Academy of any current injuries or 

illnesses for my dancer. 

Parent Signature: _________________________________________________________  Date: ___________________________________ 



 

 

Please circle:  Visa / MC / Discover / American Express / No card on file 

 

Card #: _________________________________________   Exp. Date: ___/___ CVC: _______  Date: __________ 

 

Cardholder Name (Print): _______________________________   Signature:  _______________________________ 

 

By signing above, I have read and agree to Centralia Ballet Academy 2019-20 Payment Policy. 

 

WITHDRAW POLICY 

 

Should a dancer need to withdraw from Centralia Ballet Academy, an official Centralia Ballet Academy withdrawal 

form must be submitted, along with applicable final payment, at least prior to the start of a new session.  If a 

withdrawal form is not received at least by the first day of the new session then you will be responsible for the 

following month’s full tuition.  You are responsible for all outstanding tuition, payment, and fees until an official 

Centralia Ballet Academy withdrawal form has been submitted.     

  

                                                      Initials _________ 

 

 

 

All tuition, payments, and fees paid to Centralia Ballet Academy are non-refundable and non-transferable. 

 

TUITION IS DUE EVERY MONTH BY THE FIRST WEEK OF THE SESSION! CREDIT CARDS WILL 

BE CHARGED A 3% FEE AFTER THE FIRST WEEK OF THE SESSION.  

 

PRICES FOR YEAR 2019-2020 

 

(CLASSES START THE WEEK OF September 9th) 

 

Families with more than one person taking classes 
at Centralia Ballet Academy will receive discounts on 

tuition only. Break down follows: 
2 students: 5% 

3 or more students: 10% 
 

Boys receive a 50% scholarship on all Ballet Classes 
 

5% discount if paying for half the year and 10% off for paying for the full year. 
 

The Guys Program has a monthly $10.00 tuition charge payable to BTW   
 

Registration fee is $20. 
 



 
*This number does not include Registration or fees. 

 
Registration fees are non-refundable.  If a student takes a class anytime during the month, tuition is 
due for that month (no pro-rating).  
 
* You will be charged the months tuition if your child drops out without giving proper written 
notice. 
 
*We reserve the right to bar students from participation in class that is 2 weeks behind in tuition 
payments more than once.  
 
*Payment is the sole responsibility of the person signing the registration form. If payment is being 
made by a 3rd

 
party, it is still your responsibility to ensure that payment is made on time. You are 

responsible for the entire session’s tuition regardless of attendance.  

 

COSTUME FEES: 

The Max Costumes will ever cost is upwards of $35.00 per dancer this does not include: ballet leotards, tights 

or slippers. 

 

 

 

 

 

 

 

 

 



Release of Liability & Other Conditions  

 

Parent/Guardian Name: _________________________________________________________  

Address: ______________________________________________________________________ 

______________________________________________________________________________  

Student Name: _________________________________________________________________  

 

 

 

Liability Release  

I hereby give my consent for my child/self to participate in classes and activities of Centralia Ballet Academy (CBA). 

I am fully aware and appreciate the risks and damages that might occur as a result of participating in CBA classes and 

activities. I have been assured that all precautions will be taken to ensure my/my child’s safety.  

 

I hereby waiver and release any and all rights or claims for any damages my child/self may have against CBA, its 

staff, employees, teachers and agents for any and all injuries sustained or suffered by my child/self at any CBA class 

or activity. I do hereby verify that I fully understand and accept the preceding conditions for permitting my child/self 

to participate in any CBA class or activity.  

Medical Release  

I understand that it is my responsibility to provide all medical insurance coverage. That I must inform CBA of any 

medical conditions that is present or may occur and may affect my child/self’s training while enrolled at CBA. In the 

event I cannot be reached, I hereby give my permission to the staff of CBA to authorize any emergency medical care 

that may be required by the above student during my child/self’s participation in classes, performances or any related 

CBA events. This authorization extends through the current year or until my child/self is no longer enrolled at CBA, 

whichever comes first. I understand that I am responsible for any and all charges as a result of such care or medical 

treatment.  

Publicity Release  

I hereby authorize CBA to record my child/self pictures, photographs, films and DVDs, to edit these recordings at its 

discretion and to incorporate these recordings for CBA to use for publicity including advertising and sales promotion. 

I acknowledge that no promises of compensation have been made by CBA for such use.  

Payment Conditions  

I have read and understand the School’s policies. My signature below indicates that I am responsible for the entire 

session’s tuition regardless of attendance and that I understand and accept the previous and following conditions. 

 

•  I have read, understand and agree to all policies of the Centralia Ballet Academy, including the 

Liability Release, Medical Release, Publicity Release, and Payment Conditions.  

 

 

 ________________________________________________   ________________________  

Signature of Parent/Guardian/Adult      Participant Date   

 

 


