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Adult Registration Form

Please return this form with the registration fee to reserve a place for your child.

Full name__________________________________________________________________________________
Date of Birth_______/_______/_______  	Age _____________  	Female (      )     	Male (       )
Address ___________________________________________________________________________________________
_____________________________________________________________________________________________________
Telephone: Home: _________________________________Mobile______________________________________
Email______________________________________________________________________________________________
Any known disability/physical/mental/allergies_____________________________________________
Where did you hear about us?___________________________________________________________________
Trial date:__________/___________/________		Start date:___________/_________/__________
BalletClass:   Day_________________________________________Time__________________________________


Registration Fee: (Non refundable)	£20
Please note half term’s notice fees in lieu required if you are withdrawing your child

To pay by BACS: Name: London Ballet School, Bank: HSBC: Sort Code: 40-07-04 Account number: 82257289

Office Use only			
Registration paid: Y/N		Fee Paid: Y/N		Invoice required: Y/N	Trial Class needed: Y/N
Trial Class date: ___________________________________________
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