
Mail or Deliver completed Registration Form and Payments to: 

Ballet Royale Minnesota, 16368 Kenrick Avenue, Lakeville, MN 55044 

 

 

 

 

 

 
 

 

Student Name: ____________________________________________________ Sex: ______ Age: _____ Birth Date: _____/_____/_______ 

Home Address: _________________________________________________City: _____________________State: _____ Zip: ___________ 

Parent/Guardian Name:  ___________________________________________________ Home Phone: (_______) ____________________ 

Cell Phone: (_______) ____________________ Parent/Guardian Email: ______________________________________________________ 

Emergency Contact Name: __________________________________________________Home Phone: (_______) ____________________ 

Emergency Contact Relationship to Student: ____________________________________   Cell Phone: (_______) ____________________ 

Medical History, if applicable: ________________________________________________________________________________________ 

 
REGISTRATION INSTRUCTIONS 

Select your program by checking the boxes below. A $100.00 Non-refundable deposit is required with registration.   

Please sign the registration form and return with payment to Ballet Royale Minnesota.   
 

REGISTRATION FORM AND $100.00 NON-REFUNDABLE DEPOSIT DUE BY MAY 5, 2017. 

 
  

Division I Intensive 
2 Weeks 

Age 8+ w/ minimum one year of ballet technique 
Placement Evaluation Required if Non-Ballet Royale Student 


 

2 Week Intensive • July 17–July 28 • 12:30pm–2:45pm 
Students will participate in the Summer Showcase Performance  
 

TUITION 

$ 298 

 

 TOTAL PROGRAM TUITION: $ 

MINUS ENCLOSED NON-REFUNDABLE DEPOSIT: $    < 100.00 > 

REMAINING TUITION DUE BY JUNE 5, 2017:   $ 

 

TUITION PAYMENT 

Cash or Checks payable to “Ballet Royale Minnesota” or Online Payment via website BalletRoyaleMN.org  
Deposit will be returned only if student is unable to attend due to closed/filled classes. 

 

I certify that I am in good health and am capable of participating in dance activities.  Ballet Royale Minnesota is not responsible, and I 

hereby waive all claims for loss, injury or illness to person or property relating to my participation in class and/or dance activities.  I grant 

Ballet Royale Minnesota and its agents all rights to my or my child’s images (still and/or video recording) to use for any purpose, including 

advertising or other promotions. 

Student Signature: _______________________________________________Date: _________________ 
  PARENT/GUARDIAN SIGNATURE IF STUDENT IS UNDER 18 YEARS OLD 

2017 ● July Ballet Intensive  
Division I Registration Form 

One registration form per student 
 

 

 
 


