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First Name______________________ Last Name_________________________

Birth Date____________  Age on 8/15/10_____ Class Day & Time___________

Parent(s)/Guardian(s)________________________________________________

Mailing Address_______________________________________  Primary Phone______________________


  ______________________________________               Phone 2_____________________

Email Address(es)__________________________________________       Phone 3____________________

Health Concerns__________________________________________________________________________

In case of emergency, please contact: (TWO people OTHER than parent/guardian)

Name________________________________  Relation________________  Phone_____________________

Name________________________________  Relation________________  Phone_____________________

If someone other than parent/guardian might drop off/pick up or pay for child, please list:

Name________________________________  Relation________________  Phone_____________________

Photographs and the first names of FSB dancers are frequently used in promotional materials. If you do not want your picture to be used, please write “no” here: __________________________

How did you first hear of FSB:  _____________________________________________________________
I AGREE to all policies on Frankfort School of Ballet’s “STUDIO POLICIES.” _______________________________________  Date____________________
Parent or Student Signature – must be 18 years of age
Mail this form and payment to FSB, 340 St. Clair Street, Frankfort KY 40601.
TUITION PLAN -- Please check one of the boxes below and fill in the coordinating blanks
□ Full Semester At Once

Monthly Tuition $________ x___ months = $________+ Registration Fee $________ = $________

Fall Semester is 4 months; Spring Semester is 5 months.

□ Monthly Auto-Debit

To be debited at this time: Registration Fee $________+First Month’s Tuition $________= $________

To be debited on the 1st of each month, September through May, excluding December:

Monthly Tuition $________

Bank Name: ____________________________________________________

Routing Number: _________________________ (9-digits)   (Please include a voided check.)

Account Number:  ____________________________________

Signature: ______________________________________  Date: ________________

By signing above, I authorize Shannon Gale d/b/a The Frankfort School of Ballet (hereafter, “FSB”), through Commonwealth Credit Union, Inc. (hereafter “CCU”) to initiate debit entries to my (our) account indicated above and the financial institution named above, to debit the same to such account on or about the 1st day of each and every month in the amount and for the time period listed above.  The authority is to remain in full force and effect until CCU and FSB have received written notification from me (or either of us) at least 14 days in advance of the next scheduled debit. 

I (we) hereby fully release, remise, acquit, and forever discharge CCU and all of its directors, officers, employees, agents, representatives, volunteers, successors and assigns, from any and all claims, demands, actions, causes of action, and suits at law or in equity, of whatever kind or nature, whether based upon alleged tort or alleged contract, vicarious liability, indemnity, contribution, or any other legal or equitable theory of recovery, known or unknown, past, present or future, suspected to exist or not suspected to exist, anticipated or not anticipated, which have arisen, are now arising, or hereafter may arise, concerning or relating to the alleged liability or failure of CCU to initiate debit entries or terminate debit entries to the account described herein. I (we) agree to hold CCU and all of its directors, officers, employees, agents, representatives, volunteers, successors and assigns harmless and indemnify it from any and all claims, losses, and damages arising out of the alleged liability or failure of CCU to keep and perform any of its obligations described herein.

 If funds are not available for debit from my financial institution account, a fee of $35 will be assessed to me and will be collected by FSB.
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