
Adult Summer Workshop Registration Form 
June 3 - June 14, 2024 

 


Student Name:________________________________D.O.B_______________


Address:__________________________________________________________


City:_____________________________State:___________Zip:_____________


Parent/Guardian:___________________________________________________


Phone:____________________________________________________________


Email:_____________________________________________________________


I wish to register for:


Monday, Wednesday, Friday, 

Intermediate/Advanced Ballet: Week One____Week Two____Both____

Ballet Variations:		 	 	 Week One____Week Two____Both____


Tuesday, Thursday, 

Beginner Ballet:	 	 	 	 Week One____Week Two____Both____

Adult Jazz:		 	 	 	 Week One____Week Two____Both____


All Classes	 	 	 	 Week One____Week Two____Both____	 


Payment Options:


CASH____ CHECK #______ VISA____ MC____ DISCOVER____ AMEX____


	 	 	 	 	 	 	 	        Received_____________


Date______________

200 S. Tucson Blvd. Tucson, AZ 85716

www.ballettucson.org/school

Phone: 520.623.3373    Email: school@ballettucson.org
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