
BUFFALO CITY BALLET 
2009 REGISTRATION FORM 

DATE___/___/____ 
Please fill out all information  

CLIENT NAME: __________________________________________________________  

ADDRESS: ______________________________ CITY: ___________________ ZIP: ______  

D.O.B. :  ___/____/____    MALE / FEMALE    

Telephone ____- _____- _________   / Emergency Telephone _____- _____- ________  

Email _______________________________ Alt. Email _______________________________  

Mother Name: _______________________________________________________________  

Father Name: ________________________________________________________________  

Ethicity: African American ________  /  White ___________  / Hispanic _____________  

                Asian _____________ / American Indian __________  / Mix or other __________  

Household Information:  

1. Both Natural Parents 
2. One Male Parent 
3. One Female Parent 
4. Natural Parents & Step Parent / Unmarried 
5. Foster / Adoptive 
6. Group Care Facility 
7. Live Independently  

Family Income: $_________________________________________ yearly  

Unemployed _______________ Full Time Student ________________  

Registration Fee: $25.00 ____________ paid / Unpaid ____________ Date ___/____/____  

Any medical history need to be aware of: ________________________________________  

__________________________________________________________________________  

__________________________________________________________________________ 
Signature Of Parent/student  



This document was created with Win2PDF available at http://www.win2pdf.com.
The unregistered version of Win2PDF is for evaluation or non-commercial use only.
This page will not be added after purchasing Win2PDF.

http://www.win2pdf.com

