
 

 

Alabama Youth Ballet Theatre 
WORKSHOP REGISTRATION 

for 
Home School Programs 

 
 
Name ___________________________________ Age ____  
 
Address _________________________________________ 
 
Home Phone ________________ Cell Phone ___________ 
 
Email ___________________________________________ 
 
Cover Group _____________________________________ 
 
 
 
Workshop Title ____________________________________ 
 
Date(s) __________________________________________ 
 
Have you attended AYBT workshops before? ____________ 
 
 
To reserve space mail form & workshop fee to: 
 AYBT 
 1405 C Weatherly Plaza 
 Huntsville, AL  35803 
 
For further information contact Mary Halverstadt 256-5930 
 


