
Class Size is Limited!  Don’t Delay!   
Take advantage of our new online registration program! 

Mail Registration form and Check to: 
Maryland School of Ballet and Modern Dance  

2217 Suite B Churchville Road 
Bel Air MD 21015 

Maryland School of Ballet and Modern Dance 
Fall Pilates Mat Schedule 

8 Week Session:  09/08/2008 - 11/02/2008  
$152-  Per 8 Week  Mat Session 

Mat Class Schedule 
Mondays  11:00AM  Level I 
Mondays  6:15PM  Level I 
Mondays  7:15 PM  Level II 
Mondays  8:15PM  Level III/IV 
Wednesdays  8:15 AM  Level I 
Wednesdays  9:15AM  Level II 
Wednesdays  6:30 PM  Level III 
Wednesdays               7:30 PM                     Level I 
Thursdays                  8:15AM                      Level III 
Thursdays                  5:15PM                      Level IV 
Thursdays                  6:15PM                      Level II                       

Mat Classes are 45Min in Length 
All new participants- new to Authentic Pilates- must start in level I. If you are a current participant, your instructor will 

guide you to the appropriate level. Questions? Email the director, at mdschoolofballet@comcast.net  
 

Name_____________________________________________ Registration Date________________________ 
 
Full Address ___________________________________________________________________________________ 
 
Daytime Phone #_____________________________________  Evening Phone #____________________________ 
 
Email Address ___________________________________ 
Please register me for the following 8 week session(s): 
 
1st Class:  Day ______________________ Level ________ Time _____ $152 
 
2nd Class: Day ______________________ Level ________ Time _____ $152 
 
Cash or Check #______(Made Payable to MD School of Ballet) Total :_______ 

Studio Waiver and Release 
I hereby agree that I will participate in Pilates courses given by the Maryland School of Ballet and Modern 
Dance, Inc upon the understanding and agreement with the studio waiver and release.  I understand that 
with any physical activity there is a risk of injury, and I agree not to hold the Maryland School of Ballet 
and Modern Dance, Inc, or any of its employees/independent contractors responsible.  I release the School 
of its directors, and employees/independent contractors from all liability for personal injury, illness, or 
property damage occurring on or off the premises.  I am capable of physical exercise and I have 
documented any health concerns.     
Health Form on File?  Yes or No*____  (HEALTH FORM CAN BE DOWNLOADED OFF WEBSITE) 
 
Signature ________________________________________ Date______________ 
 

PAYMENT DEADLINE AUGUST 29, 2008 


