
STUDENT’S NAME & LAST NAME             AGE          D.O.B 

PARENT/GUARDIAN NAME AND LAST NAME (IF UNDER 18) 
 

HOME ADDRESS 
 

CITY                                                 ST                     ZIP 

HOME PH #                     WORK PH #                    CELL PH # 
 

EMAIL ADDRESS                                                          

STUDENT’S GRADE & SCHOOL 
 

STUDENT’S PREVIOUS DANCE EXPERIENCE (IF ANY) - MOST RECENT: 
 
NAME OF SCHOOL: ____________________________________________________          
 
 

CITY/STATE: ________________________________________  # YEARS: ________    

HAVE YOU EVER SUSTAINED ANY INJURY?             YES             NO              .  
 
 

IF YES, EXPLAIN: _______________________________________________________ 

I have read, understand, and agree to the Liability, Publicity, and Medical Releas-
es, and to the Tuition Payment Agreement. Also, I have read, understand and 
agree to the Galmont Ballet Centre for Dance Education Policies, Rules and Reg-
ulations. My signature on this form indicates my understanding and acceptance of 
all these codes. I hereby summit this form to Galmont Ballet Centre for Dance 
Education. 
_________________________________________________________________ 
Student’s signature or Parent/Guardian’s signature (if under 18)    /    Date 

PLEASE CHECK ALL BOXES BELLOW… Incomplete forms will not be accepted. 

□ LIABILITY RELEASE. I am aware that dance training and athletic exercises asso-

ciated with it, place unusual stress on the body and carry with the risk of physical injury. On 
behalf of my child and myself (and if I am no longer a minor, on my behalf), I assume the 
risk and agree that Galmont Ballet Centre for Dance Education shall not be liable in any way 
for injuries sustained during attendance at the ballet school or any of its related functions. I 
understand that good ballet training involves touching and adjustment of the student’s body 
by the instructor. 

□ PUBLICITY RELEASE. I hereby author ize Galmont Ballet Centre for  Dance Edu-

cation, to record the student’s picture and voice on photographs, films, and tapes, to edit 
these recordings at its discretion, and to incorporate these recordings into movies and sound 
films on tapes, radio, television broadcast programs, and/or social media. I also give my per-
mission for Galmont Ballet Centre for Dance Education to use and license others to use 
these materials in any manner or media, whatsoever. Galmont Ballet Centre for Dance Edu-
cation is permitted to use these materials for publicity, advertising, and sales promotion and 
to use the student’s name, likeness, and voice, and biographic or other information in con-
nection with them. I acknowledge that no promises of compensation were made by Galmont 
Ballet Centre for Dance Education for such use. 

□ MEDICAL RELEASE. In the event I cannot be reached, I hereby my per mission to 

the management, staff of Galmont Ballet Centre for Dance Education, to authorize any 
emergency medical care that may be required by the student named bellow during his/her 
participation in classes, performances, or any Galmont Ballet Centre for Dance Education 
related event. This authorization extends through the current school year or until the student 
is no longer enrolled at this school, whichever comes first. I understand that I am responsible 
for any and all charges as a result of such care or medical treatment.  

□ TUITION PAYMENT AGREEMENT. I agree to pay Galmont Ballet Centre for  

Dance Education registration fee and tuition. I understand that all payments are non-
refundable and non-transferable. I also understand that monthly tuition is due the 1st of the 
month or before, not the first class of the month, and that there is a “$15.00 late charge fee” 
when payment is not made on time. 

□  CANCELLATION POLICY.  When enrolling please make sure you are ready to 

commit to our ballet program for the full 11-month year, AUGUST-JUNE. Should you drop 
out of a class in the middle of the season you will be charge 50% of the remaining monthly 
payments as ‘cancellation fee’, due to the inconvenience to the school, class , and instructor 
and our inability to replace you once the season starts, as we hold and give you a spot in our 
school instead of another student. Exceptions will apply only to significant emergencies, or 
severe illness with a written notification to the Directors. NO REFUNDS will be given for 
any PAYMENT MADE.  

For office use only. 
 
Level:_________ 
 
Reg:__________  

GALMONT BALLET  
CENTRE FOR DANCE EDUCATION 

Lucia Montero, School Director 

ENROLLMENT FORM 
$25.00 Annual Registration Fee for all. 


