
 

     
 
 

 
 
_______________________________________________________________________________________________________________ 
Student Name         DOB   Age  
 
 
_______________________________________________________________________________________________________________ 
Address       City    State   Zip 
 
 
_______________________________________________________________________________________________________________ 
Home Phone        Parent/Guardian Cell Phone  
 
 
_______________________________________________________________________________________________________________ 
Mother & Father / Legal Guardian Full Name (s)  
 
Student’s Address and Phone is: (please circle one)  Mother’s Father’s  Both Parents’  
 
         
 
_______________________________________________________________________________________________________________ 
Primary Parent/Legal Guardian Contact Email    Alternate/Additional Email 
 
 
_______________________________________________________________________________________________________________ 
Any known allergies or medical issues? 
 
 
_______________________________________________________________________________________________________________ 
Emergency Contact Name (in case Parent/Guardian is unavailable)  Cell Phone   

Class runs Wednesdays 5:15 – 6:30  
January 3 – May 8 (no class March 27 for Spring Break) 

 
Tuition Payment Options - Select one 

*Payments made in installments will have a $10 per installment fee added. Rates below include installment fees.* 
 

Payment Options  

One full payment due 
Jan. 2  $360.00 

Two equal installments due 
Jan. 2, March 4    $190.00* 

 

 

 

By signing below, I acknowledge that I have read and understand all of the above information: 

 
 
_________________________________________________________________________________________________________ 
Student Name 
 
 

_________________________________________________________________________________________________________ 
Parent/Guardian Name(s) 
 
 

_________________________________________________________________________________________________________ 
Parent/Guardian Signature(s)         Date  

. 

CMB offers financial aid.  Please contact the office for more information. 

JAN – MAY 2024 BEGINNER CLASS  
REGISTRATION FORM 



POLICY FORM 
 
 
 
PAYMENTS 
 Tuition is due on dates as stated on registration form. Unless other arrangements 

have been made through the office in writing, payments not received by the due 
dates will have a $10/wk fee added for each week payment is not received. If 
payment has not been received, or alternate arrangements made, by three weeks 
after my due date, my dancer will be removed from roster.  
.  

 I understand that my account will be charged a $25 NSF fee for any returned checks.  
 If my dancer withdraws from classes, for any reason, unless other arrangements have been 

made in writing, payment is still due for remainder of tuition.   
 

MEDIA RELEASE 
 CMB may, from time to time, take video and/or photographs of my dancers.  We may use 

these for publicity purposes such as but not limited to: the website, Facebook, and news 
releases.   

 We respect our families’ privacy.  If you have special circumstances please bring these to the 
attention of the office.  
 

LIABILITY ACKNOWLEDGEMENT 
 CMB is not responsible for any injury or illness to my dancer while participating in any program 

sponsored by CMB. I release and indemnify CMB from any claim, damage, or suit whatsoever 
which may arise from personal injury, illness, or property damage suffered while at CMB.  
 

POLICY HANDBOOK 
 I acknowledge that I have read, understand and agree to all of the policies listed in the Policy 

Handbook on the CMB website (www.cmballet.org). 
 

FAMILY REGISTRY 
The Family Registry is an optional list of families and the contact information you wish to share, 
which has proven useful in knowing families in your area for organizing carpools, etc. The 
student’s name, level, city, and parent’s first names will be shared in the Weekly Update as well 
as any other information you choose to include below. 
 

 
I would like to include the following additional information in the CMB Family Registry: 

 Address       Phone        Email 
 Check here if you do not wish to be included at all in the Registry 

. 

By signing below, I acknowledge that I have read, understand and agree to all of the policies listed above. 

 
 
 
________________________________________________________________________________________ 
Parent/Guardian Signature       Date 

http://www.cmballet.org/


  

 

Because of the generous help of our volunteers, we are able to offer complete participation in 
our training and performances regardless of financial means. Here are just two examples of what 
your time donation helps us accomplish: 

 Financial aid. 
o CMB has provided aid to 100% of qualified applicants since our founding. We have never 

turned away a dancer for lack of funds. 
 No performance or costume fees 

o We are the only local ballet school that does not charge these fees, which can cost up to 
$800 (or more) per dancer, per show.  At these schools, families may also be responsible 
for purchasing and keeping costumes that are often poorly constructed and single use. 
We work hard to economically create well-made costumes at no additional cost to you.  

 

Please consider giving of your valuable time to help us continue to offer these benefits to our 
families. Select all activities you would be interested in helping with. Throughout the year, we will 
send out Sign-up geniuses and reach out to directly for help.  Thank you! 

.Costumes (most needed!) 

 I am willing to serve as a coordinator  
 Ironing and steaming  
 Sewing hooks and eyes 
 Simple alterations like hems  
 More advanced costume creation 
 I am willing to learn! 

 

Performances 

 I am willing to serve as a coordinator  
 Usher 
 Load in and out 
 Backstage help (most needed!) 
 Concession stand 
 Rose sale 
 Photography 

 

Note: The rules and policies in the CMB Policy 
Handbook apply to participation in the CMB 
Volunteer Guild.  The handbook is available on the 
CMB website, www.CMBallet.org.   

Special Events  

 I am willing to serve as a coordinator 
 Planning 
 Marketing 
 Host Event  
 Cook food/ treats 

 

Other 

 I am interested in joining the Board of 
CMB 

 I would like to volunteer in the following 
ways: 
 
 

--------------------------------------------------- 

 

--------------------------------------------------- 

 

--------------------------------------------------- 

 


