
City Ballet of Houston 
9902 Long Point Rd. Houston, Texas 77055 

Phone: 713-468-3670              FAX: 713-468-8708 
2010 SUMMER WORKSHOP  

Sunday July 25 – Saturday August 7 
REGISTRATION AND MEDICAL RELEASE 

(Deposit must be included with this form. Deposit is not refundable) 
 
Please print clearly or type – This is your mailing information  
Dancer’s Last Name: ____________________ _______________                          
First Name: ______________________ ____________        _____              
Parents/Guardian: ______________________________________                         
Address: _____________________________________________________        __ 
City: _________________ State: ________ Zip Code: ___________________    __ 
Home Phone: ______________________ Cell Phone: ___________________    ___ 
Work Phone: ______________________Emergency Contact & Phone #:  
Age: ________ Date of Birth: _______             Male: _      Female: ___ 
Name and City of current ballet school: ___________________________________  
Have you attended our Workshop before? Yes __No __Year(s)? _________What level: ____ __ 
 What is your dance level now? ___________________________________ _ 
How did you hear about this Workshop? ____________________________________ 
I hereby request acceptance (my child’s acceptance) to attend City Ballet of Houston’s 2010 Summer 
Workshop during specific dates. I understand and am aware I (my child) will be participating in many 
physical activities and the potential for accidents does exist. 
In consideration of acceptance to 2010 Summer Workshop: 

• I indemnify and hold harmless City Ballet of Houston, Margo Marshall School of 
Ballet and/or its staff from any and all liability claims, damage, injury or illness 
sustained. 

• I grant permission for City Ballet of Houston to provide or obtain medical attention for 
me (my child) in the event of sickness or injury and I understand accident insurance 
is not included in the workshop cost. Should a dancer require special medical 
treatment, prescriptions, hospital care during workshop, parents/guardian/self shall 
bear all expenses. 

• I agree City Ballet of Houston may photograph or videotape me (my child) for use in 
promotional materials. 

• We (parent/guardian/dancer) have read the Registration Form and both agree to 
follow the rules as described. 

Tuition:   $750.00 Sunday, July 25 through Saturday, August 7 
1 Week: $495.00 Sun. July 25 – Sat. 8/1, or  Mon. Aug. 1 – Sat. Aug. 7 
Registration: $150.00 (non-refundable) deducted from tuition. 
Register “now” through June 1, 2010.  
Please enclose this form and a $150.00 deposit for registration (not refundable at any time). 
Deposit is part of tuition. We are accepting partial payments, with final balance due date by 
Tuesday, July 5. After final payment due date, no monies are refunda ble. 
Early registration is advised.  Workshop is limited  to 50 students. 
 
Credit card: Visa,  Amex,  M.C.,  Disc. card #:_________________________________ 
Exp.date:_________________CIV number:______________________ 
Amount enclosed C.Card:______Check: ________Cash: ________Balance:_________ 
Do you need housing? _______________ 
Health Insurance Carrier: ________________________________________________ 
Insured Name: ________________________ Last 4 digits of S.S. No.:_____________ 
  
Parent/Guardian Signature: ________________________________ Date: ________ 
Dancer’s Signature: ______________________________________                                          


