
         Winter 2010
 Ballet - Saturdays
     January 9 - March 27
       9:15 am - No Experience
            Ages 3 & 4
          10:00 am - Experienced 
                Ages 5+
  

Name______________________________________

Date of Birth________________________________

Parent's Name_______________________________

Address_____________________________________

___________________________________________

City_______________________State____________

Zip____________ Phone______________________

Email______________________________________

Circle One:  Beginner ______  Experienced______

$150 member______     $175 non member ______

Payment Method  ____Cash ____Credit Card

    ____House Charge ____Check

The undersigned, for himself, herself, and/or as the
parent or guardian of the child named above,
relieves, releases and forever discharges Meadow
Mill Athletic Club and its employees from any and
all claims and demand for injury to my child or
damage to my property as a result of my child's
participation in its Ballet Classes or other programs. 
I further certify that he or she is in good physical 
health and is able to undertake and engage in
the physical exercise or sports activities in which
he or she participates.

___________________________________________
Parent's Signature             Date

Meadow Mill Athletic Club  
  3600 Cl ipper Mil l  Road

        Baltimore MD  21211

                            info@meadowmill.com

                            www.meadowmill.com

                                   410.235.7000 

 

Registration Form

     


