
 

Artistic Motion is pleased to announce… 

 

Ballet Master Intensive 
With Valery Lantratov 
 
June 19-23, 2017; 9:00am-3:30pm 

 
Classes taught daily in Ballet Technique,  
Variations, and Character.  
Intensive will also include Contemporary and 
Conditioning class daily. 
 

Location: 800 W. Smith Street, Greensboro, NC 27401 
Fee:  $400.00 
 
*****EARLY REGISTRATION DISCOUNT***** 
Register before June 1, 2017, and receive a 15% discount! 
 
Valery Lantratov, General Director and Artistic Director,  
Russian National Ballet Foundation 
 

His dance career has many highlights including being personally selected by Rudolf Nureyev to 
appear in the ballet star’s 1991 Farewell Tour and holding the highest title awarded to Russian 
artists: “People’s Artist of Russia.”   Lantratov has also danced in the companies of Vladimir 
Vasiliev, Maya Plitsetskaya and Ekaterina Maximova. He has toured as a solo guest artist in 
Japan, Germany, Italy, Greece, France, Portugal, Spain, and the United States. Most recently 
he has made international headlines for his role as Czar Nicholas II in a production of the new 
ballet Rasputin which premiered in St. Petersburg in 2005 with Farouk Ruzimatov as Rasputin. 
With his National Ballet Foundation, Lantratov is able to realize his goal of introducing new 
audiences throughout the world to some of the finest classical works of Russia. 

  
 "Valery Lantratov was a true inspiration to my advanced-level dancers.  He not only 
 stressed placement, alignment and technique, but more importantly inspired them to be 
 passionate about their dance." - Anita Lin, Artistic Director, Ballet Western Reserve 

 

REGISTER ONLINE: artisticmotiondance.com 
QUESTIONS: 336-617-5099 
 

 



 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Valery Lantratov Master Class Registration Form - 

Friday, January 21, 2011 
                                  

Student Name:                                   Age:        Sex: ____         

 

Student Address:     City:                    State: NC   Zip: ________              

                              

Phone (H)      (Cell) _____________________________ 

 

Email: ________________________________           
 

 

_____ Beginning/Intermediate (4:30-6:00 pm) 

 

_____ Intermediate/Advanced (6:00-7:30 pm) 
     

 

 

 

***Please make check for $25.00 payable to Artistic Motion*** 

****After January 15, 2011, fee for workshop is $35.00**** 
 

May we use photo/video of you/your child for future promotions? ________ 

May we share your contact info with other parents or class participants for car-pooling purposes? ______ 

Please Mail To: 

Artistic Motion 

Greensboro Day School 

5401 Lawndale Drive 

Greensboro, NC  27455 



 

 

Release of Liability: 

I hereby release Artistic Motion, its members, agents and volunteers of all liability. By signing this 

release, I understand that I am absolving and releasing others from liability from their own negligent acts, 

even if I am not at fault in any way. In consideration of my/my child’s participation in classes or other 

activities at or associated with Artistic Motion, I agree to assume full responsibility for them, their heirs, 

executors, and administrators, waive and release and forever discharge any and all rights and claims for 

damages which they may have or which occur to them, for all damages which may be sustained and 

suffered by them in connection with their association with or entry into center activities or which may 

arise out of their participation in these activities. I expressly assume all of the risks inherent in these 

activities. 

 

Signed: _____________________________________________ Date: __________________ 
 

 

Emergency medical/contact information: 

Do you have limiting disabilities (temporary or permanent?) yes ______ no ________? 

If yes, explain: ______________________________________________________________________ 

Are you currently under a physician’s care or taking medication for any condition? Yes _____ No _____ 

If yes, explain: ________________________________________________________________________ 

Have you had any previous injuries (aside from minor scrapes/bruises)? Yes _____ No _____ 

If yes, explain: ________________________________________________________________________ 

Do you have any allergies? Yes _____ No _____ if yes, list: ___________________________________ 

Emergency contact name(s) and telephone(s): ____________________________________________ 

____________________________________________________________________________________ 
 


