Emerald Ballet Theatre Sumwmer 2008 Registration Form

Please retwrn or mail vegistration form to: Emeralo Ballet Theatre, 12368 Northup wWay, Bellevue, WA 98005 (425) 883-3405

[l [ ]

Student’s Name (please print above) female wale
Age Date of Birth (month/day/year) Grade Level Parent’s email

Mother’'s Name (please print first and last name) Father’'s Name (please print first and last name) Howme Phone #

Phone # to call Lst in case of an emergency Phone # to call 2nd in case of an emergency Phone # to call 3rd in case of an emergency

Full Address

Summer camps (age 5-12) $120/half day-bring snack & water $240/full day-bring lunch, 2 snacks & water

Sesston 1 lrish June 20 —July 2 Mon-wed. Afternoon 1-5 4

Session 2  Russian  July F - July 10 Mon-Thurs. I:' Morning 9-12 I:' Afternoon 1-4 4

Session 3 French July 14 July 17 Mon-Thurs. I:l Morning 9-12 I:l Afternoon 1-4  $

Session 4 Spanish  July 21— July 24  Mon-Thurs. I:l Morning 9-12 I:l Afternoon 1-4  $

tnternational Thursday (age 5-12) $30/half day-bring snack & water $&0/full day-bring lunch, 2 snacks & water

Session 4 Spanish  July 24th Thursday I:l Morning 9-12 I:l Afternoon 1-4  $

tnternational Fridays (age 5-12) $=z0/half day-bring snack & water $60/full day-bring lunch, 2 snacks & water

Session1 _japanese/Chinese July 11th Morning 9-12 Afternoon 1-4  $
Session 2  West African/Polynesian July 18th Morning 9-12 I:l Afternoon 1-4  $
Session =z Brazilian/Native American July 25th Morning 9-12 I:l Afternoon 1-4  $

Pre-Ballet class (age 3-5) saturdays 10-11 A.M. $12 each/4 or more classes $15 each

[ ] I I [ ] [ ] [ ] [ ]

June 28 July 12 July 19 July 26 August 2 August 9 August1e  August2z &

Ballet class (age 5—12)JuL5 7-24th (Mown-Th) 3-4 P.M. $12 each/4 or more classes $15 each
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tntermediate/Advanced Teenw Summer Intensive July 7-25th (Mow-Fri) 10-2 P.M.

|:| 4 hrs/3 days a week ($432) |:| 4 hrs/4 days a week ($528) I:' 4 hrs/5 days a week ($600) #

REGISTRATION FEE $25/410 for each additional sibling (complete a form for each child)$

TOTAL PAYMENT DUE (all payments are non-refundable) $

CREDIT CARD # (MasterCard / VISA / DISCOVER) + Expiration Pate (mm/yy) CHECK # CASH / Recipient’s nitials
t freely and knowingly assume all risks incidental to participating in EMERALD BALLET THEATRE (EBT) Swmmer Programs, and | hereby waive any right,
claim or course of action against EBT, its officers, divectors, employees or agents, releasing them from any liability arising out of an injury, direct or indirect. 1

also give permission for my child to be photographed/videotaped and to allow EBT to release saio photos/videos for publicity and fundraising purposes.

Parent’s Signature: pate:




