
 
Ballet Idaho Academy 

2008-2009 Academic Year Registration 

Student’s first and last name: _________________________________________________ Birth date: ___ / ___ / ___ 
 
Responsible Party: 
First Name: ____________________________________ Last Name: ________________________________________ 
Address: _________________________________________ City: _______________ State: ______ Zip: ___________ 
Telephone: Home: __________________________Work: _____________________ Cellular: ____________________ 
Relationship_________________   E-Mail______________________________________________________________ 
 
If you would like to approve student information to be released to a secondary party, please fill out below: 
First Name: ____________________________________ Last Name: ________________________________________  
Address: _________________________________________ City: _______________ State: ______ Zip: ____________ 
Telephone: Home:___________________________ Work: ____________________ Cellular: _____________________ 
Relationship_________________  Email:_______________________________________________________________ 
 
Form of Payment:      Check #:_____________                     Cash $__________                            Visa o   or MasterCard  o 
Credit Card #:___________________________________________________________________ Exp ______  /______ 

 
Mail your payment to:  Ballet Idaho, 501 S. 8th St. – Boise, ID  83702 
Phone:  343-0556 Fax:  424-3129 

 
PAYMENTS: If your account is not current, your child may not be permitted to attend class or participate in 
performances. Performance fees and registration fees are non-refundable. Following the second week of a student’s 
attendance at Academy classes, there are NO refunds, credits or transfers of tuition payments. In the event of an 
individual circumstance involving prolonged illness or injury, Ballet Idaho may consider a refund on a case-by-case 
basis. You may be asked to provide written verification from a physician.                                                          
MEDICAL CONSENT:  In the event of injury, I hereby authorize the program officials of the Ballet Idaho Academy to 
arrange for medical services as may be deemed reasonable and necessary to the welfare of the injured, and I do 
hereby release the Ballet Idaho Academy and all others from all liability in taking action, including all action which may 
be contrary to personal religious beliefs.  I, the undersigned, have read this Release and Consent to medical treatment 
and understand all its terms.  I execute it voluntarily and with full knowledge of its significance.         
LIABILITY RELEASE:  I do hereby agree to release the Ballet Idaho Academy and all other cooperating agencies, 
employees, officials, or managers thereof, from all liability for damages by reason of injuries or property damages that 
may be sustained as a result of participation in this program.      
PHOTO RELEASE:  I, the undersigned, hereby give Ballet Idaho, its agents, and/or assignees permission to use the 
photographs, motion pictures or any reproductions of the above student’s physical likeness taken of me in any manner 
it deems proper.  I relinquish all rights, title, and interest I may have in the finished pictures, negatives, and copies.  I 
waive the right of prior approval to any finished products, advertising copy, or other matter or use that may be applied, 
and hereby release Ballet Idaho, it agents, and/or assignees from any and all claims from damages of any and all kinds 
based on  the use of said material.  I hereby warrant that I am a parent or legal guardian of the subject of photography, 
who is under   eighteen years of age, and am competent to act in his/her behalf insofar as the above is concerned.       
NOTE:  Should it become necessary for a child to withdraw from the training program at Ballet Idaho Academy, please 
notify the Academy Director of your decision in writing and make arrangements regarding the settlement of your 
account.                                                                                                                          
                                                                                                                                                    
 
___________________________________________________________________________________________________________            
Parent/Guardian Signature        Date 

 




