
 
 

BALLET BELLEVUE 
Ballet Bellevue School 

204 100th Ave NE 
Bellevue, WA 98004 

425-455-1345 
www.balletbellevue.org 

 
 

Registration Form School Year 2011/2012 
 

Student First Name: __________________  Student Last Name: __________________ 
 
Date of Birth: Month ______ Day ______ Year  ______       Age at Registration: ______ 
 
Address: ______________________________________________________________ 
 
City: _______________________________  State: _____  Zip Code: ______________ 
 
Home Phone: _______________________  Work Phone:  _______________________ 
 
Cell Phone:    _______________________  Email:   ____________________________ 
 

Annual BBS Registration: $30 ($50 family maximum) 
Tuition (Youth Programs): Full year payment by September 25th  earns 20% discount.  

5-payment plan due first class of September, November, January, March, May to avoid 5% late fee. 
waiver of registration for tuition paid by July 1st  (full year or payment #1) 

A $45 fee will be charged for returned checks. 
 

I understand that all registration and tuition fees are non-refundable and that enrollment for 
youth programs extends from date of registration through end of school year. 

LIABILITY 
I freely and knowingly assume all risks incidental to participating in BALLET BELLEVUE and Ballet Bellevue School and I 
hereby waive any rights, claim or course of action against BALLET BELLEVUE and Ballet Bellevue School, their officers, 
directors, employees or agents, releasing them from any liability arising out of an injury, direct or indirect. I also give 
my permission to be photographed/videotaped and allow BALLET BELLEVUE and Ballet Bellevue School to release said 
photos/videos for publicity and fundraising purposes. _____  initial 
UNAUTHORIZED PHOTOGRAPHY/FILMING 
I understand and agree to the security policy of Ballet Bellevue and Ballet Bellevue School which prohibits 
unauthorized photography and filming of Ballet Bellevue and Ballet Bellevue School activities at any place or time, 
including, but not limited to the studio as well as backstage and onstage in performance venues.  I understand that 
any infraction will result in confiscation of photography/filming equipment and that violators will be restricted from any 
future access to the premises of all Ballet Bellevue and Ballet Bellevue School activities.  ____ initial 
 
Signature:       _________________________________ Today’s Date:_____________ 
                 (parent/guardian if under age 18)   
 

FOR STUDENTS UNDER AGE 18:  PARENTS’ FIRST AND LAST NAMES 
 ________________________________     __________________________________ 
                           (Please print)                (Please print) 
             
How did you hear of BB/BBS? _________________________________________________ 
 



THIS PAGE FOR OFFICE USE ONLY 
 
Medical and Emergency Information Form for _________________ received: _______  
             (Student Name)             (Initial and date) 
 

To add/drop classes after registration, use Add/ Drop Class Form and attach to this registration form. 
 
Class Name  Class Day  Start Time  End Time  Hours 
  
______________ ______________ ______________ ______________ _____ 
 
______________ ______________ ______________ ______________ _____ 
 
______________ ______________ ______________ ______________ _____ 
 
______________ ______________ ______________ ______________ _____ 
 
______________ ______________ ______________ ______________ _____ 
 
______________ ______________ ______________ ______________ _____ 
 
______________ ______________ ______________ ______________ _____ 
 
______________ ______________ ______________ ______________ _____ 
 
______________ ______________ ______________ ______________ _____ 
 
______________ ______________ ______________ ______________ _____ 
 

         Total class hours/week: _____ 
 
Tuition prepaid for year $______________ (total) OR 5-payment option $____________ (each payment) $/hour:_____ 

 
Date Payment Total Payment 

Method 
Amount Specify Purpose of Amount in Column 4  Balance 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



 


