/" Fletcher School of Dance
' f—-—"" Official Home of the Asheville Ballet

177 Patton Avenue

r PO. Box 2648
’ ‘ Asheville, NC 28802
(828) 252-4761
REGISTRATION:
Student’s Name
Birth Date
Parent’s Name
Address
City State Zip
Home Phone Work Phone
*Email

R/ [HR9 7R/ 89798989
I am enrolling for the following classes. . .

DAY | TIME TYPE OF DANCE TEACHER LENGTH

Students wishing to participate in Nutcracker must take two
technique classes per week.

Registration Fee $
Tuition §
TOTAL ENCLOSED $

Payment Method =~ Check ~ MasterCard  VISA
Name on Card :
Card Number

Expiration Date

I recognize that my attendance and participation may expose me to risk of mjury
or harm. [ accept this risk and agree that Fletcher School of Dance and its staff
will not be held responsible should such mjury or harm occur,

Signature




