
 

1435 Drummond St 2nd  ., Montreal (Québec), H3G 1W4   Tel: 514-285-2157   admin@balletdivertimento.com 

R E G I S T R A T I O N  F O R M  S U M M E R  I N T E N S I V E  2 0 2 4  
 

STUDENT First Name _____________________________________________Name ___________________________________________________ 

Address _______________________________________________________________City ______________________________________________ 

Province __________ Postal Code_______________________ Tel_____________________________ Mobile _______________________________ 

Date of birth (dd-mm-yy) ______/_______/_____ Age _____ Male        Female        Other _________________________________________________  

MOTHER (or guardian) First Name ______________________________________ Name________________________________________________ 

Address _______________________________________________________________City ______________________________________________ 

Province __________ Postal Code_______________________ Tel_____________________________ Mobile _______________________________ 

Work phone _______________________________________Email _________________________________________________________________ 

FATHER (or guardian) First Name ______________________________________ Name________________________________________________ 

Address _______________________________________________________________City ______________________________________________ 

Province __________ Postal Code_______________________ Tel_____________________________ Mobile _______________________________ 

Work phone _______________________________________Email _________________________________________________________________  

Current dance school______________________________________________________________________________________________________ 

# of Classes/Week _________________________________ Level _____________________________ Presently doing pointe work?  Yes ■        No  

 

PLACEMENT Students will be evaluated during a placement class on the first day.  

 

* Please provide an address you check regularly; we will communicate all changes and updates by email. 
 
 

SUMMER INTENSIVE (10-21 year olds)                              July 2 - 5                   July 8 – 12                                July 15 -19 

                                   1 week: $525  2 weeks: $1100  3 weeks: $1575 

 *Registration fee: $50 (Included in Fee)           

 

AUDITION BY APPOINTMENT FOR THE PROFESSIONNAL DEVELOPMENT 

PROFESSIONAL DEVELOPMENT                               August 19- August 30th.  HIGH SCHOOL (half days)       $600         

*Registration fee: $50 (included in Fee)              August   12th- August 30th          PROFESSIONAL PROGRAM (half days)  $900 

 

 
 

PAYMENT POLICY All applications must be accompanied by a minimum deposit of $50.00. The balance of the fees is payable before June 1, 2024  

Payment option : check, cash, credit or debit (check payable to “Ballet Divertimento”).   
 

REFUND POLICY To obtain a partial or full refund, the student or parent must notify the Ballet Divertimento administration in writing to formalize the 

request. The date such notice is received will be considered as the official date of withdrawal from class. Course fees will be refunded on a prorated 

basis less 10% of the cost of courses not taken, up to a maximum of $50 (as per Section 195 of RSQ, chapter P- 40.1 of the Loi sur la protection du 

consommateur). A cheque will be mailed within two (2) weeks of the request. Students who cancel their registration before the first day of classes will 

receive a full refund of fees paid with the exception of the registration fee. * In all cases, registration fees are non-refundable. 
 

PARENT’S MEDICAL AUTHORIZATION (for dancers 18 & under) In the event that I cannot be reached in an emergency, I hereby give permission to the 

physician selected by Ballet Divertimento to do any and all medical procedures necessary to ensure the continued health and well-being of my child. I 

understand that during lunch and class breaks my child will not be supervised and I take responsibility for my child during that time. 

HOW DID YOU FIND OUT ABOUT US? ________________________________________________________________________________________ 

PHYSICIAN’S NAME __________________________________________________________ Tel __________________________________________ 

 Student’s Health Care # ___________________________________________________________________________________________________ 

Signature_______________________________________________________________Date ____________________________________________  


