
                                               Registration Form

Name: _______________________________________________________	        Age:  _________

Discovery Project Location: ______________________________________          Date: ____________

Mailing Address: ______________________________________________________________________ 

___________________________________________________________________________________ 

Home Phone:  ______________________________ Cell Phone:  ______________________________

E-mail address:  ______________________________________________________________________

Current Dance School:  _______________________________________________________________

Level (Use your best judgment until evaluated by LINES Ballet Faculty):

❏  Intermediate		  (ages 13-17 OR at least three years of ballet)
	
❏  Advanced			   (ages 17 & up with at least four or more years of ballet)

Payment:

❏  Discovery Project Only ($30)

❏  Discovery Project and Summer Program audition ($45)

Payment Type:

❏  Check # ___________ 	 Amount: ____________

❏  Cash    Amount: ____________

Photo release:

I hereby give permission for Alonzo King LINES Ballet to use photos and/or videos of my 
student for the purposes of promoting the School. (Parent/Guardian signature required if 
student is a minor. Student signature required if student is an adult.)

Signed: ______________________________________________       Date: _______________________

*Please submit Registration Form and Payment on the first day of the workshop
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