
Emerald  Ballet  Theatre  2009 - 2010  Registration  Form

       
Student’s Name  (Please print your child’s name above as you wish their name to appear in EBT performance programs.)

 

Student’s Nickname                        Age               Date of Birth (month/day/year)             Grade Level        Female or Male

Phone # to call 1st in case of an emergency        Phone # to call 2nd in case of an emergency       Phone # to call 3rd in case of an emergency

Student’s Primary Address  (house number, complete street address, apt.)  Home Phone #

City/State/Zip Code

How did you hear about EBT?

Mother’s  Information                  Father’s  Information

Name  _________________________________________________ Name ___________________________________________________

Address  _______________________________________________  Address _________________________________________________

City/State/Zip ___________________________________________  City/State/Zip ____________________________________________

Home Phone ____________________________________________ Home Phone _____________________________________________

Work Phone ____________________________________________ Work Phone _____________________________________________

Cell Phone _____________________________________________ Cell Phone ______________________________________________

Email _________________________________________________ Email __________________________________________________

Class Level:                                                                                       Total Class Hours Per Week:

Day & Time:  M                      T                     W                      Th                     F                          S 

  Tuition (Indicate One):  Fall Semester, Spring Semester, or Full Year (Fall & Spring Semesters) $   

     Registration Fee $30 / $10 for each additional sibling  (please complete a form for each child) $ 

                Total Payment Due (all payments are non-refundable) $ 

CREDIT CARD #  (MasterCard / Visa) + Credit Card Expiration Date (mm/yy)          CHECK #        CASH / Recipient’s Initials

I freely and knowingly assume all risks incidental to participating in the Emerald Ballet Theatre (EBT) program during the 2009-2010 
school year and I hereby waive any right, claim or course of action against EBT, its officers, directors, employees or agents, releasing them 
from any liability arising out of an injury, direct or indirect.  I give my permission for my child to be photographed/videotaped and to allow 
EBT to release said photos/videos for publicity and fundraising purposes.

Parent’s Signature:                Date:

Please return or mail this Registration Form with your payment to:  Emerald Ballet Theatre, 12368 Northup Way, Bellevue, WA  98005   
Visit our website at:  www.emeraldballet.org  /  Send us an email at:  info@emeraldballet.org  /  Call EBT at (425) 883-3405 


