” ’ [[ [‘ ”p STEP 1: CHOOSE LOCATION

SPRING BREAK | MARCH 18-22 Oproten arrow campus orsges 5

9:00 am —12:00 noon

OBrookside Campus (for ages 3-5)
9:00 am —12:00 noon

Student Name (Please Print) OBroken Arrow Campus (for ages 6-8)

Date of Birth Circle One: MO FeOe 1:00 pm —4:00 pm
Does your student have food allergies? YesQ NoQIf yes, please specify. OBrookside Campus (BOYS Camp for ages 4-5)

1:00 pm —4:00 pm

STEP 2: STUDENT INFORMATION

STEP 3: PARENT INFORMATION

Parent (s) Name

Mailing Address City State ZIP
Parent Email
Parent Phone 1 Parent Phone 2

STEP 4: PAYMENT INFORMATION - $250 PER STUDENT
| wish to pay by OCredit Card (complete the form on back) OCash OCheck (made payable to Tulsa Ballet)

STEP 5: HOW DID YOU HEAR ABOUT US?

How did you hear about Tulsa Ballet CDE or Superhero Dance Camp?

Liability Release

I/We recognize and understand the risks of physical injury inherent in dance and dance training, and | am willing that my child assume those risks. |/We
agree that |/we will not hold Tulsa Ballet Theatre, Inc., TBCDE, or any faculty member, employee, or volunteer liable for injuries sustained or illnesses contracted
by my child while in attendance and/or participating in TBCDE classes or activities, whether as a result of first aid rendered by any faculty member, employee,
or volunteer of Tulsa Ballet Theatre, Inc. or TBCDE, or by any physician or nurse they select. |/We agree to indemnify Tulsa Ballet Theatre, Inc., TBCDE, and
all employees and volunteers of both, for all liabilities, costs, and judgments arising from acts or omissions committed by my child which result in injury or
damage to any person or party. |/We understand that, as a dance student, my child may be physically touched in the course of dance training and dance
instruction. 1/We will not hold Tulsa Ballet Theatre, Inc. or TBCDE liable for physical touching which is incidental to and in the course of dance training and
dance instruction. It is understood that it is the responsibility of my child to safeguard his/her personal property, and it is not the responsibility of Tulsa Ballet
Theatre, Inc. or TBCDE. 1/We agree that |/we will not hold Tulsa Ballet Theatre, Inc. or TBCDE responsible for the loss or damage of personal property while
in attendance and/or participating in TBCDE classes or activities.

Media Release

In the event Tulsa Ballet Theatre, Inc., or TBCDE records the participation of my child on film, still photography, audio and/or videotape for presentation in
publicity, printed material and by the news media in any part of all the programs my child participates in or in any production of Tulsa Ballet Theatre, Inc.,
I/we hereby consent to the use by Tulsa Ballet Theatre, Inc. or TBCDE without limit to time or number of performances or showings. |/We understand that no
financial remuneration will be forthcoming as a result of the use of such materials.

Parent/Guardian Signature Date

Return completed form and payment to Tulsa Ballet Center for Dance Education
Brookside Campus: 1212 E 45" Place | Tulsa, OK 74105 or Broken Arrow Campus: 1901 W New Orleans | Broken Arrow, OK 74011



DAIE;I Sgll I

EDUCATION
Broken Arrow Campus Brookside Campus
1901 W New Orleans | Broken Arrow, OK 74011 1212 E 45th Place | Tulsa, OK 74105
P:918-872-6414 F:918-872-7141 P:918-712-5327 F:918-749-0532
ATTN:
Authorized by: Date:
CREDIT CARD CHARGE For:
o Please charge $ to my:
O VISA O MasterCard (O American Express O Discover
Card Number Exp. Date
Name Tuition Fees Merchandise Misc.

S S S S

Billing Address Billing ZIP
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