
Registration by Appointment

OR

by Email at valleyballet2017@gmail.com

Agreement

Valley Ballet,140 Albany Turnpike, Canton,CT 06019

Please Print
Student’s Name______________________________________________ Age______
Parents_____________________________________________________________
Address________________________________ Town _____________ Zip code_____
Home Phone_______________________ Cell_________________________________
Email Address:__________________________________________________________
Classes registered for:______________________________________________
Tuition 9 payments _______+ $25/$30 ____ 4 payments _______+$25/$30 _________
2payments _________+$25/$30_____

__Valley Ballet has permission to use photos of my child taken in class or performance for
promotional purposes .
It is understood that Valley Ballet is NOT liable for any injury incurred in studio or performance
My signing of this form constitutes my contract for Full payment of fees. Tuition is due prior to first class
Signature___________________________

Your child will participate in winter performance Yes ____ No_

Spring performance. Yes _____ No___


