
Master Teacher Series 2024 Registration
Mail: PO Box 99072 San Diego, CA 92169-1072    ∙ Email: school@cityballet.org 

Studio Location: 941 Garnet Ave (Alley Entrance)  San Diego, CA    ∙ Phone: 858-274-6058 

C L A S S  S C H E D U L E

Eve Lawson:  Wednesday, July 24, 2024 at 6:30pm
Daniel Ulbricht:  Wednesday, July 31, 2024 at 6:30pm

Devon Teuscher:  Wednesday, August 7, 2024 at 5:30pm

S T U D E N T  I N F O R M A T I O N

Student Name: 
Please PRINT   First Last

Will be attending as a:       Participant          Observer  

Parent/Guardian Name: 
For Students Under 18 Years   First   Last

Address: 

City:  State:  Zip: 

E-Mail:

Cell Phone:  Emergency Phone: 

P E R M A N E N T  M A I L I N G  A D D R E S S  ( I F  D I F F E R E N T  F R O M  A B O V E )

Address: 

City:  State:  Zip: 

S E L E C T  O N E ,  T W O ,  O R  A L L  T H R E E  C L A S S E S  A N D  S A V E !

One Class: $35     Two Classes: $60 (Save $10)     Three Classes: $85 (Save $20)

 Eve Lawson (July 24 at 6:30pm)  Daniel Ulbricht (July 31 at 6:30pm)  Devon Teuscher (August 7 at 5:30pm)

P A Y M E N T  I N F O R M A T I O N

 Check Enclosed    Charge Credit Card  ( American Express   Discover   MasterCard   Visa)  Amount Due $

Account #:  Expiration: 

Signature:  CVV #: 

D I S C L O S U R E S

Enrollment: Each Master Teacher Series class size is limited to thirty (30) students. Classes are filled based on the date this application is received by City Ballet.
Participants must be at least eleven (11) years old and at the intermediate level. Tuition: Tuition for one class is $35; for two classes is $60 (a $10 discount); and for all

three classes is $85 (a $20 discount). Special Summer Intensive 2024 student price is $75 for all 3 classes. Payments: Payments accepted by check, cash, or credit
card (Visa/Mastercard only). There is a $25 fee for each bank charge incurred due to Insufficient Funds. Tuition Refunds: Tuition is non-refundable. 

City Ballet of San Diego adheres to San Diego County’s Health & Human Services Agency COVID-19 protocols.

M A I L  C O M P L E T E D  R E G I S T R A T I O N  F O R M  A N D  P A Y M E N T  T O :
C I T Y  B A L L E T  O F  S A N  D I E G O     P O  B∙ O X  9 9 0 7 2     S∙ A N  D I E G O ,  C A  9 2 1 6 9 - 1 0 7 2

O R  E - M A I L  T O  S C H O O L @ C I T Y B A L L E T . O R G       O R  F A X  T O  8 5 8 . 2 7 2 . 8 3 7 5

(Office Use Only) Date    Amt Rec. $    Cash/CC/Check #    Received by  
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