Sewanee Dance Conservatory

AYB –Sewanee

Registration Summer 2015
David Herriott, Director (706-589-2507)
Enrollment date:________ Tuition Fee paid:_______Date:______Check #:_____

Dancer’s name:__________________________________DOB:______Age:____

Dancer’s name:__________________________________DOB:______Age:____

Dancer’s name:__________________________________DOB:______Age:____

Parent/Guardian:___________________________________________________

Address:_________________________________________________________

City, State, Zip:____________________________________________________

Home Phone:_______________Cell:_____________Work:_________________

E-Mail:_________________________________________

Previous dance experience (where/how long?)​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________

___________________________________________________________________________
Class(2015)                         Dancer                       Description                  Day/Time
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      
WAIVER OF LIABILITY:  I agree that I will not hold Alabama Youth Ballet/Sewanee Dance Conservatory or any member of its board or any faculty member or employee liable for injuries sustained or illness contracted by me while a student participating in the activities above. I agree to abide by the rules and regulations of Alabama Youth Ballet/Sewanee Conservatory. I have read the above policy statements and waiver of liability and hereby agree to comply with them.

__________________________________    _________________________________

Signature (if 18 years or older)                        Guardian (if applicant is less than 18 yrs)

Please make checks payable to AYB-Sewanee and mail to:
AYB/Sewanee        1405 C Weatherly Plaza SE     Huntsville, AL  35803
