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September 12th- October 18th

Cancelation Date- 9/5

October 24th- December 6th (No class the week of 11/19)

Cancelation Date- 10/17

January 9th—February 14th

Cancelation Date-1/2

February 20th- April 4th (No class the week of 3/25)

Cancelation Date- 2/13

April 10th- May 16th

Cancelation Date- 4/3

Bataille Academie . 102 North Cook Street Barrington, IL 60010 . 847-381-1459 . batailledanse.com
Studio Location— 120 Lageschulte Street in Barrington



Batai”c MUDF]ES chistration

10% service fee applies to changes before the cancelation date
No refunds will be given after the cancelation date

A minimum of 5 participants are required for each class to take place.

Mail to: Bataille Academie 102 N. Cook St., Barrington, IL 60010 or Fax to: 847-381-7541
Studio Location: 120 Lageschulte Street Barrington, IL 60010

Family Last Name: Parent First Name:
Address/City/State/Zip: City Zip Code
Home Phone: ( ) Cell Phone: ( )

E-Mail Address:

(IMPORTANT - PLEASE PRINT)

**| give permission for my child to be photographed and/or video taped. These photographs or videos can be used for
Promotional or advertising purposes, without compensation.

Parent/Guardian Signature Date
(Required for admittance)

FEE- $130 Cash/Check or $135 Credit Card

Date of Grade
Student’s Name M/F Birth 2012-13 Session Start Date Day Time Fee
Total
I've enclosed a check for $ . Please make checks payable to Bataille Academie.
Please charge $ to my credit card. Circle One: Visa/MasterCard Discover
Account Number: Exp. Date: Security Code:
Name on Card Cardholder’s Signature:

BILLING ADDRESS:




