
 

 
YOUR PERFORMER-FRIENDLY TALENT COMPETITION! 

  
  

     The Ticket To Broadway “Break Out” Workshops     

 
Location: __________________________        Date: ____________________ 
 
 

 
 
Name__________________________________________________________ Birth Date_____________________ Age_______ 
  (Please submit a Ticket To Broadway ROSTER, if registering more than one student))                
 
 
Studio Address____________________________________________City_______________________State________Zip_________ 
 
 
Studio Phone (               )___________________________________Studio Fax (            )___________________________________ 
 
 
Studio Name____________________________________________ Studio Email_______________________________________  
 
Studio Web Site_____________________________________________ 
                                            
Fee Schedule:        
“Break Out” Workshop…$125.00  p/p for advance registration.  Second family member Discount price …$100.00 
  Traditional Workshop…$100.00  p/p for advance registration.  $110.00 for on-site registration 
                                           $75.00 p/p for PETITE (minimum of 10 students required in which they will receive classes in Ballet, Tap and Jazz) 
   
             
   Observers are free   
 
            Please submit only one check per school and a Ticket To Broadway Workshop ROSTER      (available on-line) 
                                   . 
 
How did you hear about Ticket To Broadway?  Mailing____ Web Surfing___   Media  ____  Other___________________ 
 
Referral___ By Whom?______________________________ 
 
 
Dancer’s Signature (If 18 years of age)__________________________________________________________________________________Date________________ 
 
 
Parent’s Signature (If dancer is under 18)________________________________________________________________________________Date_______________________ 
 
By completing this form and/or initializing the roster, we hereby release Ticket To Broadway, its directors, agents, and employees from any and all claims for damages  
or injuries which may be sustained while participating in any activity connected to this competition and/or workshop.  It is your responsibility to inform any instructor of 
 any physical limitation you may have. Each student may decline to participate in any activity.  If you have any doubt as to your physical abilities, please consult with 
 your physician before participating. 
 
Mail registration form to:  Ticket To Broadway PO Box 341,  Pittstown, NJ 08867  Phone 908.730.0364  Fax 908.730.6237 
 
Email: info@tickettobroadway.com     (All registration materials are available on our web site.)    www.tickettobroadway.com 
 


