
PHOTO RELEASE FORM

I hereby grant permission to the Midwest Committee of The Cecchetti Council 
of America to use my (or my child’s) photograph on its World Wide Web site 
or in other offi cial printed publications without further consideration, and 
I acknowledge the committee’s right to crop or treat the photograph at its 
discretion.  I also acknowledge that the committee may choose not to use my 
photo at this time, but may do so at its own discretion at a later date.

I also understand that once my image is posted on Cecchetti Midwest’s website, 
the image can be downloaded by any computer user on or off campus.  Therefore, 
I agree to indemnify and hold harmless from any claims the following:

• The Cecchetti Council of America   • The Midwest Committee of The Cecchetti Council of America
• All Members of the above named organizations • Tom and Lynn Anderson, and Colordance Design

The Midwest Committee reserves the right to discontinue use of photos without notice.

DANCER’S NAME _________________________________________   EMAIL __________________________

ADDRESS _________________________________________   CITY/STATE/ZIP _________________________

PHONE NUMBER ___________________________________   DATE _________________________________

SIGNATURE (of Parent/Guardian if under 18) ______________________________________________________

TO REGISTER:  Fill out both sections of this form and return with payment TO YOUR TEACHER by 
January 30, 2010.*  Please pay by check made out to: Midwest Committee of C.C.A.

REGISTRATION FORM

NAME _________________________________________   AGE ______   PHONE _______________________

ADDRESS __________________________________________   CITY/STATE/ZIP ________________________

STUDIO OR UNIVERSITY ____________________________________  CURRENT CECCHETTI LEVEL _______

CURRENT CECCHETTI  TEACHER _____________________________________________________________

LIST ALL CLASSES THE STUDENT WILL ATTEND __________________________________________________

________________________________________________________________________________________

PRICING (Check all that apply)

___ Student (Grades I & up) $55 ($60 if paid after Jan.30) 

___ Single Class $30 per class 

___ Non-member Teacher $55  

___ Teacher (CCA member)** $45 

___ Scholarship Audition $10 ($15 if paid after Jan. 30.  Please attach audition form)

___ In-class observation (parents only)        $10 per class 

 _______ TOTAL

* Non-member teachers and students may mail registrations to Linda Schubert, 3901 Carousel Dr., Northbrook, IL 60062.  Member teachers must 
mail group registrations to Linda by January 30, 2010.  Late registrations are taken only on the day of the workshop.
** Discounts are available for pre-paid member teachers with 10 or more students attending the entire day.
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Please note:  Food 
service in our diner 
has closed.  Seating is 
available for those with 
packed lunches.  Jewel, 
Subway and Burger King 
are a short drive into 
downtown Lake Forest.


