
 
In order to be considered registered; this registration form must be filled out 
completely and submitted with a $100 deposit by November 30. 
 

 

Student Information 

Student Name:  

 

Birth Date: 

Age: Student Home Address: 

Gender: 

Student Home Phone: Height: 

Student Cell Phone: Student Email: 

Parent/ Guardian Information 

Parent/ Guardian’s Name 

 

Parent/ Guardian’s Home Phone (if 

different) 

Parent/Guardian’s Cell Phone: Parent/ Guardian’s Address (if different) 

Parent/Guardian’s Work Phone: 

Parent/Guardian’s Email: 

 

Parent/Guardian’s Work Address: 

Other Contact Information 
Caregiver’s Name: Caregiver’s Phone: 

Emergency Contact Name: Relationship to Student: 

Emergency Contact Home Phone: Emergency Contact Cell Phone: 

 

Registration Processed By: ______________    Date Received: _______________________ 
Deposit paid: $____________________                  cash   check   credit card 
 
Deposit:$_______________________                    Balance:$ _____________________ 
Payment:$______________________                     Balance:$_____________________ 
 

Monthly installments requested:______________ Payment Plan initiated:_____________ 
 

Monthly amount to be paid:$____________________  Payment Months___________________ 
 
 

Manhattan Youth Ballet  
248 West 60 Street New York, NY 10023  

T: 212-787-1178  F: 212-787-1098  Website: www.manhattanyouthballet.org 

2011 Winter Workshop 
 


