
 
 

 
 
To register, complete this application and return forms with appropriate payment to: 
Balmoral Hall School, 630 Westminster Avenue, Winnipeg, Manitoba, R3C 3S1.  
Registrations are not accepted without payment as indicated. 
 
Fees: Early Registration: $60.00 by March 20, 2010, Late Registration: $75.00, Observer: $15.00 (Audit class only)   
Academy of Excellence  Students: $10.00 off 
 
Registration: Please fill out the registration form and return to the Balmoral Hall School Academy of Excellence Office. 
Fee must be received with the registration for to guarantee a spot. 
 
Refunds: Refunds will not be given.  
 
Applicant’s Legal Name: __________________   __________________   __________________ 
(Please Print)                                  Last                                   First                                   Middle 
 
Address: ______________________________________________________________________ 
Phone: _________________________________  Cell:_________________________________ 
Email: ________________________________________________________________________ 
 
Date of Birth (MM/DD/YY): __________________                    Age: ____________ 
 
School: _________________________________________Grade: ____________ 
 
Dance Program and Level:________________________________________________________ 
 
Photo/Video Release:   Yes _____   No ______ 
 
Medical Information 
Emergency Contact: ____________________________ Relationship: _____________________ 
(Other than parents) 
Daytime Tel: (       ) _______________________ Cell: (       ) ______________________________ 
Manitoba Registration #: _________________________________ PHIN #: _________________ 
Out of Province Health Insurance: __________________________ Plan #: _________________ 
Life Threatening Allergies: _______________________________________________________ 
 
 
 



 
 
 
Enclosed is my payment made payable to Balmoral Hall School for the amount of $ ________ 
 
        Cash  Cheque    Student Account # __________________________________ 
 
        Credit Card 
 
I, _____________________________________________ Authorize Balmoral Hall to charge the above fees to my : 
 
       Visa   Mastercard          American Express 
 
Card #: _________________________________________   Expiry Date: ___________________ 
 

I affirm that, except as indicated, my child is in good health and able to participate in all activities. With the 
understanding that safety standards will be met, I release Balmoral Hall School Academy of Excellence Program 
and Balmoral Hall School from possible claims for injury to person or property which may arise from 
participation in activities and hereby covenant and agree to hold harmless Balmoral Hall School, its employees, 
agents, or representatives from and claim, liability, or expense arising out of, or in any way connected to, any 
alleged incedent or injury resulting from such participation. In the event of medical treatment, if either parent or 
emergency contact is not available, I give Balmoral Hall School permission to transport my child to a medical 
emergency room for treatment. I consent to Balmoral Hall School and Beverlee & Company’s right to use any 
photos taken during Academy of Excellence and Beverlee & Company’s activities for future promotions and 
publications.  I acknowledge responsibility for the payment of all program fees outlined. 

 
Date: ____________________ 
 Signature of Student if over 18 years of age or Parent/Guardian: ___________________________ 
 
 
Balmoral Hall School does not discriminate on the basis of race, religion, colour, creed, national and ethnic origin in 
administration of its admission/educational policies, scholarship and bursary program, and/or any other school 
administered programs. 
  
 
 
 


