Registration FOrm (classes subject to change or cancellation.)

I Checks payable to:
student's name DOB age Kansas City Ballet
student’s address city state zip Gheck Ne._____Ammiourik

Please bill my credit card:
home phone contact email Visa Master Card
Discover AmericanExpress

mother’s name work phone cell phone

Card Number
father’'s name work phone cell phone Exp. Date 3-digit code
Please circle the appropriate level: If there is a choice of days, please

, . Name as it appears on card
circle the day attending;:

Mon. Tues. Wed. Thurs. Fri.

Sl-Lev3 CrMov3 CrMov4/5 Pre-BK Pre-B1

Pre-B2 Lev1 Lev2 Lev3 Lev4/Adv Op-Beg Circle your session(s):

Op-Int Op-Yoga Op-Pil Op-Ythdz June 7-July 2 July 5-July 30  June 7-July 30

Signature

KansasCityBalletSchool

Johnson County Campus
5359 W. 94th Terrace

Prairie Village, KS 66207
816-931-2299 x3
www.kcballet.org



