
Registration Form 
Return to the Academy of Colorado Ballet with  

 $25 registration fee (if applicable) and all tuition due.   
One form per student. 

Location:   Central___   South___ 
   1278 Lincoln Street   4181 East County Line Road Unit B 
   Denver, CO 80203   Centennial, CO 80122 

303-339-1623   303-221-1722 
  

Registration Date: ___________ Returning Student? Y / N 

 
First Name: _____________________  Last Name: _____________________ 
 
Date of Birth: ______________  Age: ____ 
 
Address: ____________________ City: __________  State: ____  Zip: _______ 
 
Home phone: ________________  Student Cell Phone: ________________ 
 
Mother’s First Name: _____________________  Last Name: _____________________ 
 
Mother’s Contact Phone: ________________ 
 
Father’s First Name: _____________________  Last Name: _____________________ 
 
Father’s Contact Phone: ________________ 
 
Contact E-Mail for important info (required): __________________________ 
 
I wish to register for:   Fall/Spring___  Summer___ 
 
Class:________________  Day:________  Time:________  Mo. Tuition:________ 
 
Class:________________  Day:________  Time:________  Mo. Tuition:________ 
 
Class:________________  Day:________  Time:________  Mo. Tuition:________ 
 
Class:________________  Day:________  Time:________  Mo. Tuition:________ 
 
Class:________________  Day:________  Time:________  Mo. Tuition:________ 
 
Class:________________  Day:________  Time:________  Mo. Tuition:________ 
 

   + Registration:     $25.00  (not required for summer) 
      

  = Total: ________ 
I have enclosed a check/cash $______ 
 
Please charge my credit card $______ 
 
Please automatically charge my credit card $______ each month for tuition. 
 

Visa__    MasterCard__    Amex__    Discover__   
 
Card Number: ______________________________  Expiration: _________  CVV: _________ 
                      3 or 4 digit code 
                

Academy classes are open to all students meeting minimum age requirements.  The Academy accepts students without regard to race, sex, religion, national origin or 

disability.  The Academy reserves the right to cancel or reschedule any classes not meeting minimum enrollment requirements.  Students will be notified of any 

cancelled or rescheduled classes.  Registered student (and family) agrees to abide by all Academy policies as set forth in the Student Handbook, available online at 

www.coloradoballet.org or through the Academy Office.  The Academy of Colorado Ballet assumes no responsibility for any accident or injury to the student in any 

Academy or Colorado Ballet function or event.  Registered student also consents to the use of photographic or videographic images for Colorado Ballet publicity 

purposes.  

 
Signature: _____________________________________  Date: ____________ 
                              Required for registration 

Discounts offered: 
Yearly Tuition paid-in-full = 5% Discount 
Sibling = 10% Discount of lesser tuition 
Multiple Classes = Class with highest tuition is full price; subsequent classes 30% Discount 

 


