
 
 

 

Current Student Registration Form  

Spring 2021  

 

Student Information 

Name   __________________________________  Date of Birth/Age ________________ 

Address____________________City  _________________ State  _________ Zip  _____ 

Phone #  _________________________   

Family email address  _____________________________________________________ 

 

Parent Information 

Parent #1  ___________________________________ Home/Cell phone_____________ 

Parent #2  ___________________________________ Home/Cell phone_____________  

 

Classes 

Level  _____________________ Day  _______________  Time  ___________________ 

Level  _____________________ Day  _______________  Time  ___________________ 

Level  _____________________ Day  _______________  Time  ___________________ 

Level  _____________________ Day  _______________  Time  ___________________ 

Level  _____________________ Day  _______________  Time  ___________________ 

Level  _____________________ Day  _______________  Time  ___________________ 

*Note:  Classes are filled on a first come, first serve basis. 

 

Emergency Contact Information 

Emergency Contact Person  _____________________  Phone # ___________________ 

Emergency Contact Person  _____________________Phone #   ___________________ 

 

 

   

 

 

 

For office use only:     Installments: 

 

_____QB     _____EM                                           _____January 11th 

_____DM    _____B                                              _____March 1st 

             _____Paid in full 



 

Tuition Calculations 

Full Tuition Amount  Or * Installment Amount          __________ 

*Second installment will automatically be charged to your credit card on March 1st     

Family Discount (15% per additional student; applies to lesser tuition rate)      ___________ 

 

Membership Amount  (tax deductible donation) *if due         ___________                                                                            

___Coppelia    ($50-$149)    ___Giselle ($150-$249)    

___Cinderella  ($250-$499)    ___Sleeping Beauty ($500-$999 

___Swan Lake  ($1000-$2499)    ___Nutcracker ($2500 & above)  

How would you like your name to appear in the program?  _________________________ 

Total Due                                                                                                               ___________ 

Method of payment:  cash   _______  check  _________  credit card       ___________  

We accept the following credit cards:  Visa, Mastercard and Discover.  If paying by credit 

card, please provide the following information. 

 

Name on the card  _____________________ Credit Card # _______________________ 

Expiration Date  __________________Verification Number  ______________________ 

Please read the following:  I am aware that ballet dancing, stretching and other activities associated with your 

participation, places unusual stress on the body and carry with it the risk of physical injury.  On behalf of my child and 

myself, I assume the risk and agree that the Ballet Theatre of Toledo, its Board of Trustees, the faculty, volunteers, and 

any of the chaperones and agents of the Ballet Theatre of Toledo shall not be liable in any way and released for any 

injuries sustained during attendance at the school or any of its related functions for any act which might constitute a 

claim for negligence.  I further understand that my child, at all times, is responsible for his/her personal belongings and I 

accept full responsibility for loss of personal items whether lost, damaged or stolen. 

 

Parent or Guardian signature  ____________________________________  Date ______________ 

 
I, ________________________, give my permission to use my name, likeness, image, voice, and/or appearance as 

such may be embodied in any pictures, photos, video recordings, audiotapes, digital images, and the like (the 

“Publicity Materials”), taken or made on behalf of Ballet Theatre of Toledo, Inc. (“BTT”). I agree that BTT has 

complete ownership of the Publicity Materials,including the entire copyright, and may use them for any purpose 

consistent with BTT’s mission. These uses include, but are not limited to, illustrations, bulletins, exhibitions, film, 

videotapes, reprints, reproductions, publications, advertisements, and any promotional or educational materialism 

any medium now known or later developed, including the use of the Publicity Materials on the internet. I 

acknowledge that I will not receive any compensation for the use of the Publicity Materials and hereby release BTT 

and its members, trustees, directors, officers, employees, agents and assigns from any and all claims which arise out 

of or are in any way connected with such use. I have read and understood this consent and release. 

 

Parent / Legal Guardian (if under age 18) signature______________________________  Date _____ 

 

I have read and accept  BTT’s COVID-19 Protection and Disclaimer Form attached below 

 

Parent or Guardian signature  ____________________________________  Date ______________  



 

Ballet Theatre of Toledo COVID-19 Protection and Disclaimer Form 

 

 COVID-19 has been declared a worldwide pandemic by the World Health Organization. 

COVID-19 is highly contagious, and officials are concerned regarding the ease of spread of this 

disease particularly through person-to-person contact. Thus government and health agencies have 

taken precautions and recommended certain behaviors be followed, such as social distancing, to 

help prevent the spread of this disease. 

 

 In order to make our reopening of in-class instruction as safe as possible, Ballet Theatre of 

Toledo (“BTT”) has put the following new guidelines for students in place. Students MUST adhere 

to these guidelines in order to participate in in-class instruction: 

 

• Parents of students or students themselves (if above the age of 18), must take the student’s 

temperature and conduct a health assessment BEFORE arriving at BTT for in-class 

instruction. Students will be asked questions upon arrival regarding any potential symptoms 

they may have been experiencing and participation in class will depend upon said 

responses. Parents and/or students should take into consideration the health of all persons in 

their household and with whom the student has come into contact when conducting the 

health assessment and deciding whether (s)he should participate in class. This assessment 

must occur before every class the student wishes to participate in at BTT. 

• Ballet barres have been marked to allow students to follow social distancing 

recommendations, and students must utilize these markings to ensure they are practicing 

proper social distancing while at the barre. 

• Students must use the hand sanitizer at the front desk upon entering the building 

• Students must wear a facial covering when entering and exiting the building and any time 

the student is not in class (e.g. when stretching waiting for class to begin). Face masks must 

cover the students mouth and nose anytime that they are being worn. Wearing a mask 

below one’s nose does not constitute compliance with this requirement. 

• Students may not enter into or use prohibited areas including the changing rooms and the 

water fountain. 

• Due to the closing of the changing rooms, students must arrive dressed and ready for class 

and appropriately utilize the stretching and front lobby area for personal belongings. 

• Students must bring their own water bottle and may not refill their water bottle at the 

drinking fountain or any other faucet. 

• Students must bring a yoga mat or a towel for both their personal belongings and for use in 

the studio to stretch and/or to change shoes. 

• Students must utilize provided sanitary wipes to wipe down the area they used at the barre 

after every class. If a student is taking multiple classes in a row, (s)he must use the same 

portion of the barre for each class. Students should not lean against the barre while waiting 

for an exercise in the center or unnecessarily touch the barre during any portion of class. 

• Students must follow all other instruction provided to the students in and out of the 

classroom including, but not limited to, instruction given regarding social distancing, 

personal hygiene, and other preventative measures. 

 

BTT has put the above preventative measures into place to help reduce the spread of COVID-

19 and to attempt to keep both students and staff healthy. However, BTT cannot guarantee that you 

or your child(ren) will not become infected with COVID-19. Further, attending classes at BTT 

could increase your risk and your child(ren)’s risk of contracting COVID-19. 

 



 

 By signing this agreement, I acknowledge that I understand that contagious nature of 

COVID-19 and voluntarily assume the risk that my child(ren) and I may be exposed to or infected 

by COVID-19 by attending BTT and that such exposure or infection may result in personal injury, 

illness, permanent disability, and/or death. I understand that the risk of becoming exposed to or 

infected by COVID-19 at BTT may result from the actions, omissions, or negligence of myself and 

others, including, but not limited to, BTT employees, volunteers, and other students and their 

families. 

 

 I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for 

any injury to my child(ren) or myself (including, but not limited to, personal injury, disability, and 

death) illness, damage, loss, claim, liability, or expense, of any kind, that I or my child(ren) may 

experience or incur in connection with my child(ren)’s attendance at BTT (“Claims”). On my 

behalf, and on behalf of my child(ren), I hereby release, covenant not to sue, discharge, and hold 

harmless BTT, its employees, agents, and representative, of and from the Claims, including all 

liabilities, claims, actions, damages, costs, or expenses of any kind arising out of or relating thereto. 

I understand and agree that this release includes any Claims based on the actions, omissions, or 

negligence of BTT, its employees, agents, and representatives, whether a COVID-19 infection 

occurs before, during, or after participation in any BTT activity. 

 

 I further acknowledge the above listed preventative measures that BTT has put into place to 

attempt to protect myself, my child(ren), its staff, and other students and their families from the 

spread of COVID-19. I understand that if my child(ren) fails to follow the preventative measures 

put into place as listed above that (s)he may be asked to leave the in-class instruction and that it will 

be at the discretion of BTT staff to allow him/her to participate in future in-class instruction after 

such an infraction. I understand that my child(ren) will still have been considered “present” for the 

class even if (s)he is subsequently asked to leave due to failure to comply with the above listed 

measures. 
 


