
Teens and Young Artist Program Registration Form     2011/2012 
 

 

STUDENT INFORMATION  - print clearly     

Student’s Name: 
____________________________________________________________________________________ 
Address: __________________________________________________________________________________________ 
City: ______________________________________________ State: __________________ Zip: _______________ 
Home Phone: _______________________________________ Cell: _________________________________________ 
E-Mail: ____________________________________________ Date of Birth: ____________ Gender: ____________ 

Academic School: _____________________________________________________________ Grade: _____________ 
 

PARENT/GUARDIAN INFORMATION  -  (Must be filled out) 

Parent/Guardian(s): _________________________________________________________________________________ 
Parent/Guardian Home Phone: ______________________________ Cell: ____________________________________ 
E-Mail (required) ___________________________________________________________________________________ 
Emergency Contact: ______________________________________ Phone # _________________________________ 
 

Program:(check one)   
____ Graham Dancer ($920 per Semester) – 2 Graham Classes, 1 Ballet Class and Workshop 
____ Dancer ($750 per Semester) – 2 Graham Classes and Workshop 
____ Apprentice   ($700 per Semester) – 1 Graham Class and workshop 

____ Trainee 3  ($680 per Semester) – 2 Graham Classes and 1 Ballet Class (no workshop) 

____ Trainee 2  ($480 per Semester)  - 2 Technique classes (no workshop) 
____ Trainee 1 ($250 per Semester) – 1 Technique class 

_____________________________________________________________________________________ 
PAYMENT INFORMATION Please see tuition breakdown and tuition due dates and keep for your records.  An 
annual $25.00 non-refundable registration fee applies to all students.  Tuition is due on or before the first day of classes.  After this 
date a $10.00 late fee will be added.   

____ Payment in full $____________ 
____ Bi-Annual Plan $ ___________ 

_____ Quarterly Plan $ _____________ 
_____ Monthly Plan $ _____________ 
_____ $25.00 Annual Registration Fee $ _____________ 

Total $ _____________ 

   

Date: ____________ Amount Paid $ ____________ Balance Due $ ____________ 
 
Method of Payment:  Check # __________ Check $ __________             Cash $ __________ 
 (Payable to Martha Graham School of Contemporary Dance Inc.) 
 

         Visa____ MasterCard____             American Express____  
 

Credit Card # _________________________________________________________ Exp. Date: ____________ 
 

Name (as it appears on credit card) __________________________________________ Zip Code: _____________ 
____ Please charge my credit card automatically for tuition payments. 
____ Do not charge my credit card automatically for tuition payments. 
 
Card Holder’s Signature: _________________________________________ Date: ________________ 
Statement of Nondiscrimination: The Martha Graham School of Contemporary Dance complies with all federal and state rules and regulations and does not 
discriminate on the basis of race, color, national origin, sex, religion, sexual orientation, or disability. 
Waiver of Liability:  I hereby agree that I will not hold the Martha Graham School or any member of the faculty or employees liable for injuries sustained or illness of 
any kind contracted by me while a student of the Martha Graham School. 
Refunds: Full tuition will be refunded only if written notification from the parent is received within 24 hours of the first class less an administration fee of $50.00.  A 

50% refund will be granted up to the third class. No refunds will be granted after the third class.  

 

Student Signature: _________________________________________________________ Date____/____/____ 

Parent/Guardian Signature: __________________________________________________ Date____/____/____ 


