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New Mexico Dance Theater Registration Form

*For additional family members, please attach a Family Registration Form for each person enrolling.

Student’s Name: (Last) (First)

Birth Date: (M) (D) (Y) Grade_ Gender: [JFemale [1Male
Name of Parent/Guardian: (Last) (First)

Home Address: (City) (State/Zip)

Phone: (H) (@) (W)

List any medical problems student has:
Student has asthma: [ 1Yes [ INo If Yes, does she/he have an inhaler to use all the time? [1Yes[[INo

Allergies:
Doctor to notify in emergency:_(Name) (Phone)
Emergency Contact (Other than parent/guardian): (Name) (Phone)

Any dance experience prior to NMDT? [1Yes [ INo

If Yes, type of dance studio years
How did you learn about NMDT?

I (parent/guardian) , understand all correspondence is sent via my correct
e-mail address. E-mail (print clearly):

I (parent/guardian) , have completed this registration form (and family
registration form) in full including my correct e-mail address. I have submitted the necessary registration
form(s), registration fee, and tuition payment to complete this registration process.

Parent/Guardian Signature: Date

Enrollment details: Check (L) classes enrolling in:
Monday: [ ] Young Boys’ Class [ _]Boys’/Men’s Ballet [ |Pointe 1 [ |Pointe 2 [ | Pointe 3

Tuesday: [ | Creative Jazz [ | Beginning Ballet [ ] Ballet 2/3 Combo [ ] Creative Ballet
[ |Ballet4 [ ]|Ballet5 [ |Partnering

Wednesday: [ | Mommy & Me [_] Creative Ballet AM (11:00 — 11:30)
[ ] Creative Ballet PM1 (1:00-1:30) [_] Creative Ballet PM2 (1:30-2:00)
[ ] Beginning Ballet/North (2:00-3:00) [ ]| Ballet 1 [ ] Beginning Flamenco [ ] Adult Ballet
[ ] Beginning Ballet/South (3:00-4:00) [ ] Creative Jazz [ |Jazz 1 [ |Jazz2 [ |Jazz3

Thursday: [ | Creative Ballet [ | Beginning Ballet [ ]| Ballet 3 [ ] Beginning Flamenco &
Classical Spanish Dance [ |Ballet2 [ |Ballet 4/5 Combo [_] Stretch/Strengthen

Friday [ ] Creative Ballet [ ] Pointe 2/3 Variations
Saturday:[ |Tap 1 [ |Tap2 [ ]Tap3
Official Use Only

Total hours/week: Tuition: $ Registration Fee: §
Young Dancers’ Performance Fee:_$ Company Fee: $
TTL. Paid: $ Date: Check#:




