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“I love dancing at Ballet Fantastique because the class sizes are small enough that I get lots of personal attention 
from amazing teachers that encourage me to do my best-I really feel that at Ballet Fantastique, I'm getting the 
training I need to be the best dancer I can be.”  -Professional Training Division student Julia Hakes, age 18 

 
Coaching Workshops 2008 Registration Form 
DANCER NAME       DOB     AGE 
 

 
MOTHER’S NAME (IF STUDENT IS UNDER 18)    FATHER’S NAME      
 

 
STREET ADDRESS       CITY, STATE, ZIP 
 

 
EMAIL ADDRESS, IF EMAIL IS A GOOD WAY TO REACH YOU  TELEPHONE NUMBER(S)   
 

 
EMERGENCY CONTACT NAME, RELATIONSHIP, PHONE    
 

 
DANCER’S CURRENT BALLET ACADEMY     NUMBER OF YEARS ON POINTE 
 

 
 

*Please indicate student’s ethnicity:  
 
____ ALASKA NATIVE/AMERICAN INDIAN _____ BLACK/AFRICAN AMERICAN _____ HISPANIC ____ OTHER (INDICATE BELOW) 
____ NATIVE HAWAIIAN/PACIFIC ISLANDER _____ WHITE/CAUCASIAN  _____ ASIAN ___________________________ 
* Ballet Fantastique is an equal opportunity institution committed to cultural diversity.  We do not discriminate on the basis of race, color, or 
national/ethnic origin.  Though not required, your answer helps us in our non-profit status record keeping.   
 
Medical Conditions/History 
 
PLEASE INDICATE ANY MEDICAL CONDITIONS OR PREVIOUS INJURIES WHICH ARE RELEVANT OR MIGHT AFFECT STUDENT’S 
PARTICIPATION IN BALLET FANTASTIQUE PROGRAMS: 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
Class Title (please check one): 
 

____ Ballet Fantastique’s Intro to Classical Dance: Ballet Pas de Chat (ages 9 & up) 
JUL 14-24 (SESSION 1), AUG 4-14 (SESSION 2), MON-THURS, 8:30-10 AM; PERFORMANCE AUG 14; $325-474*  
(DEP $75, CURRENT STUDENT $50) 

 

____ Intensive Beginning/Ballet I: Ballet Brilliante! 
JUL 7-24 (TECH & CONDITION), AUG 4-14 (EXAM WKSHOP); MON-THURS, 1:30-4 PM; EXAM AUG 14; $425-574* 
(DEP $75, CURRENT STUDENT $50)S 

 

____ Ballet Fantastique Intermediate Ballet Workshop III: Ballet Pavlova 
JUL 7-24 (TECH & CONDITION), AUG 4-14 (EXAM WKSHOP); MON-THURS, 9:30-1:30 PM; PERFORMANCE AUG 15; $525-674 
(DEP $75, CURRENT STUDENT $50) 
 

____ Ballet Fantastique Advanced Professional Workshop VII: Ballet Concerto 
JUL 7-24 (TECH & CONDITION), AUG 4-14 (EXAM WKSHOP); MON-THURS, 4-7:30 PM; PERFORMANCE AUG 15; $525-674* 
(DEP $75, CURRENT STUDENT $50) 

Fantastique BALLET 



 
 
How did you first find out about us? (please check one) 
 
____ FROM A FAMILY MEMBER OR FRIEND ____ PHONE BOOK   ____ SAW A PERFORMANCE 
____ ONLINE SEARCH ENGINE (GOOGLE, ETC.) ____ BALLET FANTASTIQUE WEBSITE ____ OTHER: ________________________ 
 
Why did you choose us? (please check all that apply) 
 
____ SMALL CLASS SIZES ____ PERFORMING OPPORTUNITIES ____ SOUNDED FUN 
____ CALIBER OF INSTRUCTION ____ LOCATION   ____ OTHER OPPORTUNITIES: _________ 
____ PRICE ____ REPUTATION   ____ FACULTY 
____ ADVICE OF FRIENDS: ____________________________________________________________ ____ OTHER: ________________________ 
 
Photo release 
 
WE OCCASIONALLY USE CANDID PHOTOS OF OUR STUDENTS IN BROCHURES, PERFORMANCE PRESS RELEASES, AND ON OUR 
WEBSITE.  DO WE HAVE YOUR PERMISSION TO USE YOUR CHILD’S PHOTO?  ____ YES     ____ NO 
 

Liability Release 
 
The undersigned releases Ballet Fantastique from any and all liability that may arise from participation of undersigned in said program.  In the even that the participant 
is under the age of 18, the undersigned agrees to hold harmless Ballet Fantastique from any liability it may suffer through the participation of the student in said program.  
The undersigned hereby requests and permits any hospital emergency department physician, any other physician s/he may designate, and any hospital personnel to render to 
the participant any medical and/or surgical treatment s/he may require in my absence. 
 
 
 
PARENT SIGNATURE (IF STUDENT IS UNDER 18), DATE      
 
 
STUDENT SIGNATURE, DATE 

 
Registration & Tuition Information 

 
A non-refundable deposit of $150 ($75 for current Ballet Fantastique students) will be applied toward workshop tuition and 
is required to register. Priority Registration Deadline: Tuesday, May 13. 
 

________ REGISTRATION FEE ENCLOSED: 
 _____ $75 (CURRENT STUDENT)     ______ $150 (NEW STUDENT) 
 
________ FULL AMOUNT ENCLOSED: 

  _____ $______ FOR _____________________________ WORKSHOP 
 
________ # OF WEEKS OF HOUSING NEEDED: ______ 

DATES: ____________________________________ 
Housing payment will be payable to the host family for $150-$175/week (varies with the number 
of lunches).  Contact Ballet Fantastique for more information. 

 
          $ ________ TOTAL AMOUNT ENCLOSED 
 

------------------------------------------------------------------------------------ 
Office Use Only    AUDITION: _____ DEPOSIT AMT PD: ________ DATE: ________________ REMAINDER DUE: _______ DATE: ___________  
 

BALLET FANTASTIQUE IS AN EQUAL OPPORTUNITY INSTITUTION COMMITTED TO CULTURAL DIVERSITY.   
A NON-PROFIT ORGANIZATION, WE DO NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, OR NATIONAL/ETHNIC ORIGIN. 


