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SUMMER INTENSIVE
                                         REGISTRATION FORM

FIRST NAME_____________________________  LAST NAME________________________

MAILING ADDRESS__________________________________________________________

CITY_______________________________________STATE______    ZIP________________

AGE_______    BIRTH DATE_____________   GRADE IN SCHOOL_________

PARENT OR GUARDIAN’S NAME_____________________________________________

HOME PHONE__________________________   CELL PHONE______________________

EMAIL (please print clearly)_________________________________________________
                                              
                                        EMERGENCY CONTACT

NAME______________________________  RELATIONSHIP_________________________

HOME PHONE_______________________  CELL PHONE__________________________

Are there any medical conditions, allergies, or physical limitations, which the instructors should be aware?  ________________________________________________________________________________________________________________________________________________________

My child will be attending:
	Week
	7/7-11
	7/14-18
	7/21-25
	7/28-8/1
	8/4-8
	8/11-15
	8/8-22

	#of full 
days

	
	
	
	
	
	
	

	# of half
days

	
	
	
	
	
	
	



Single class_____________________________________________which studio_____________

$100 Registration Fee Paid ___________  Additional fees paid________________ __________________________________________________________________________











P.O. Box 1164, Wolfeboro Falls, NH 03896
603.834.8834  northeasternballettheatre@gmail.com www.northeasternballet.org
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