
                         
 
  

  MONIKA ALCH, Artistic Director             
 
                             

Tutus,  
Tiaras, and a Prince or Two…… 
 
 
An introduction to the magical  world of ballet for 4-6 year old  girls and boys.  
Session I runs Monday June 23rd through Friday June 27th from 10:00 to 12:30.  
Session 2 runs Monday July 14th through Friday July 18th from 10:00 to 12:30.

The students’ day will include an age appropriate ballet class, use of pantomime  
on stage, a story hour featuring the stories of famous ballets, snack time and  

a rehearsal to prepare for parents’ demonstration at week’s end. 
 

Session I:  June  23 to 27     
            Session 2:  July  14 to 18 

Cost:   $100   
Location:  CRYB studio corner of Lakeview and Falconer St. 

Instructor:  Jennifer Corcoran-Vigue 
..................................................................................................................................................................... 
 
I am registering for:       Session I________  Session 2_________ 
 
Name of Student_________________________________________________  Date of Birth____/___/____ 
 
Address____________________________________________________City, State___________________ 
 
Name of Parent(s)/Guardian________________________________________________________________ 
 
Address (if different from above)____________________________________________________________ 
  
Phone numbers___________________________________________Email___________________________ 
 
Total due for class is $100.   $25 non-refundable deposit to hold spot due with this registration.   
It will be credited towards the full tuition.  Application and deposit due by June 1st.   
Balance is due before or at the first class.   
CRYB reserves the right to cancel any class which does not meet  minimal enrollment – in this case, deposit would 
be returned. 
 
Method of payment 
Check/money order payable to the Chautauqua Regional Youth Ballet  Check # ___________________ 
  
Please charge to:   MasterCard    Visa 
 
 Account #_____________________________   Expiration Date________________ 
 Name on Card__________________________________ 
 Signature______________________________________ 
 
                    Mail to: CRYB   9 ½ Falconer St.  Jamestown, NY 14701   716-664-9766     www.cryb.net 


