Pennsylvania Regional Ballet

Summer Intensive 2012 Application

Please register me for the:

5-Week Summer Intensive Program (July 9- August 10)  Current PRB Level __________
5-Week Evening Intensive Program (July 9 - August 10) Current PRB Level __________
or

I cannot attend all 5 weeks but would like to attend the following weeks


 Daytime Intensive


 Evening Intensive

Week 1 - July 9-13

Week 2 - July 16-20
Week 3 - July 23-27

Week 4 – July 30 - August 3



Week 5 - August 6-10
Student Name _________________________________________________________________



Last


First


M.I.

Home Address ________________________________________________________________

City, State & Zip_______________________________________________________________

Mother’s Name ________________________Father’s Name____________________________

Home Phone _______________________    Email ____________________________________

Mother’s



 
        Father’s

Work Phone ___________________________     Work Phone ___________________________

Cell Phone ___________________

Current/Previous Ballet Training

	Name of School
	City, State
	Teachers
	Years Studied
	No. Classes/Week

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Awards, Scholarships, etc.
Housing:

I will am interested in housing during PRB’s summer program.  Please send me more information.
Enclosed is my deposit check for $250 made payable to PRB Summer 2012 (due March 1st)  to hold a space in the program.
Date of Birth _________

Age _____________







as of July 9
Sex: F
M

Height ____ Ft._____In.    

Weight _______lbs.

Please enclose video of barre & centre, maximum 15 minutes,  with application and deposit.
Medical Release Form

MUST be filled out by all participants!

Name__________________________________________________________________________

Parent's Name ___________________________________________________________________

Address ________________________________________________________________________

Home Phone ____________________________________________________________________

Work ______________________  Cell ___________________________

Medical Insurance Company _______________________________________________________________________________

Policy #___________________Group #____________________________

Name of Person Responsible for Insurance________________________________________________________________________

Dancer's Physician ________________________________________________________________

Address and phone ________________________________________________________________

Other doctors (describe) ____________________________________________________________

Allergies_________________________________________________________________________________________________________________________________________________________

Current prescription medications (please list) ________________________________________________________________________________

Emergency contact person other than parents ________________________________________________________________________________

Relationship to dancer _____________________________________________________________

Address and phone ________________________________________________________________

I hereby give my permission to the director or chaperone of the above named participant, first aid staff or personnel of PRB to authorize any emergency medical care and treatment, including dispensing of prescribed medications and/or over-the-counter medications such as ibuprofen that may be required by the above-named participant during Pennsylvania Regional Ballet's Summer Intensive Program. I understand that I am responsible for any and all charges as a result of such care or medical treatment.

I release and hold harmless PRB, any of its chaperones, faculty, staff, board of directors, and RicSan Properties for any and all injuries sustained or loss of property while the above-named participant is traveling to, from, and attending the Summer Intensive Program.

.

Please attach a copy of the insured's insurance card (front and back).

________________________________________________________________________________

Insured's signature OR Parent/guardian signature if under age 21     


Date

Media Release Form

I hereby give permission for photographs or television footage which includes the participant to be used for promotional purposes on television, in newspaper, magazines, or other media.

_____________________________________________________________________________


Signature OR Parent/guardian signature if under age 21
          


Date

Please enclose video of barre & centre, maximum 15 minutes,  with application and deposit.
