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Ballet Class Registration Form May-June 2019 

Classes meet at Dancers’ Studio 570 Delzan Suite 36 Lexington 
 
Ballet and Play ages 3-5 Level II ages 9-11 
May 2-30 May 7 - June 11   
Thursday, 4:00-4:45 $32 Tuesday, 3:30-4:30 $45 

Tuesday 5:30-6:30 $45 
Level I ages 6-8 Saturday, 11:00-12:15 $57  
May 7 - June 11  
Tuesday, 4:30-5:30 $45  
 
If enrollment is too low, class will be cancelled. Session can be pro-rated per student availability and total class 
enrollment. If you are new to our studio, discuss placement with Nancy Durall. Private lessons are available. 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
May-June 2019 Registration  
Please mail completed form with payment to KRDT 143 Suburban Court Lexington, KY 40503 
 
Dancer’s name_____________________________________________age______birthday_______________  
 
Parents’ names (if minor) ___________________________________________________________________  
 
Best Phone contact(s)_____________________________ E-mail address____________________________  
 
Address________________________________________________________________________________  
What level and classes are you registering for? ____________________Placement required for level II and up  
How did you hear about us? returning__friend__facebook__internet search__ other (please explain on back)  

 
I have read and understand the dress code, missed classes, and tardy policies. Please initial______ 

Waiver of Liability: I, the undersigned, unconditionally release and discharge KY Repertory Dance Theatre 
(KRDT) and Dancers’ Studio and their faculty and staff, directors and volunteers from any liability arising from, 
related to, or participation in classes conducted by or associated with KRDT or Dancers’ Studio. I certify that I 
(or my child) am in good health and have no limitations or difficulties that would prevent my participation.  

Photo & video release form: I grant KRDT permission to take photos and video during class, 
rehearsals, and performances. I grant permission to KRDT to use photos/videos for the purpose of promotional 
and advertising purposes online at krdt.org and in print materials such as posters, brochures, and tickets.  
 
Date_________________Signature___________________________________________________________  


