AMERICAN FILL IN FORM & PLEASE PRINT OUT Year: 2011-2012

THEATER DANCE | B W el e
w@r@szGP Student's Name Age Birthday

Send Billing Information To:l

Address:l |City: | | State:l | Zip: |

phone:| [ || e |[ ][ ] emai] |

| hereby release and hold harmless The American Theater Dance Workshop and its officers and instructors
from any and all liability for loss, damage or injury to my person or property. | agree to abide by all the rules
and policies of the A.T.D.W.

Parent’s Name (Please Print) Parent’s Signature:
CLASS CODE (for office use)

If you know your child’s placement, please complete this form and mail with a $100.00 deposit for each
class (maximum $400.00 even if you register for more than 4) and a $25.00 non-refundable registration fee.
Balance of first payment will be due during Registration or the First Day of Class.

All Creative Dance, Introduction to Dance, Pre-Ballet PLUS, and Ballet Beginner 1, Tap Beginner and Theater
Dance 1&2 may also register at this time. No placement auditions neccessary.

Placement Auditions for students with previous dance training may be done during Registration hours which
begin August 29th.

CLASSES TO BE TAKEN:
Name of Class Level Day Time

MAKE CHECKS PAYABLE & MAIL TO:

THE AMERICAN THEATER DANCE WORKSHOP
999 HERRICKS ROAD

NEW HYDE PARK, NY 11040
If you have any questions, please call (516) 248-6420
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