WEST COAST CIVIC BALLET
REGISTRATION, TUITION, & RELEASE FORM

List classes you are registering for include the day, time, & description.

I

6.
7.
8.
9.
10.

Annual Registration fee:
Tuition Amount:
Total Amount

Cash Amount:
Check #:

Number of classes per week

Circle:12 3456 7 8 910

Hand deliver or mail form along
with Payment payable to:

West Coast Civic Ballet

2251 Hickory Ave

Sarasota, FL 34234
941.400.6277
westcoastcivicballet@gmail.com

Payment Options: Tuition Payments are due on the on the first day of each 10 week
term. A late fee will be charged if not paid within 7 days of the due date. Bills will not be
mailed. Please pay in the form of a check payable to WCCB or cash. We are unable to
accept credit or debit cards at this time. Please hand check or cash to Deborah Vinton or
teacher prior to child or student participating in class. There will a $30.00 fee for returned

checks.

Student Name

Parent Name (if applicable)

Mobile #

Work Phone #

Home #:

Street Address City, Zip

Parent or adult email address:

Student email address:

Student date of birth & Age

Emergency Contact Information

Medical Concerns & Medication

I have read and agree to the payment terms

Signature:

Date:
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