
 

2024 Ballet Intensive Registration Form 
  

Name:  ________________________________ Age:  ________ Date of Birth: ____________ 

Name of Parent or Guardian:  __________________________________________________ 

E-Mail:  _______________________________________________________________________ 

Address:  _____________________________________________________________________ 

City:  ___________________________________State:  ___________ Zip:_________________ 

Phone (primary):  ___________________ (secondary if applicable): ___________________  

For non-BRT students: 

Length of Ballet Study: ___ years   Years on pointe:____ School of Training:____________ 
Photo/Video Release 

I hereby waive and release any and all rights I may have regarding ownership or the use of photographs and video bearing my 

image, or the minor listed above (Student’s Name) taken while dancing for Ballet Repertory Theatre of New Mexico. I grant 

permission to Ballet Repertory Theatre to use these images for commercial and non-commercial use. Initial to opt out_____. 

Injury/Waiver of Liability/Authorization 

I understand that participation in dance classes, rehearsals, and performances, and traveling to and from these activities, with or 

without supervision, may give rise to personal injury. I do hereby voluntarily participate in said activities with that knowledge and 

I agree to accept all risks arising therefrom. I release and hold harmless Ballet Repertory Theatre of New Mexico from any and all 

actions, damages, claims, or demands that I may have against BRT, its officers, directors, members, and/or persons employed or 

engaged by the company from all liabilities, known or unknown, in the event of an accident, including but not limited to bodily 

injury, personal injuries, and loss or damage to property. I accept responsibility for obtaining appropriate accident, health, and 

hospitalization insurance to cover the student in the event of personal injury. In the event of an injury or other medical emergency, 

I authorize Ballet Repertory Theatre of New Mexico to seek medical assistance and agree to be responsible for medical expenses 

incurred on behalf of the student. 

Guardian’s Signature:  _____________________________________ Date:  _____________ 

Student’s Signature:  _______________________________________ Date:  _____________ 

Placement is determined by the BRT faculty. 

BRT reserves the right to cancel any class that does not have five or more students.  

 

Tuition:  $460.00  

$60 non-refundable deposit due with application to reserve your place in class. 

Register by June 15th and full tuition is due by the first day on June 25th.  

 

________ Initial here to have your credit card on file charged for your tuition. 
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