
   
509-925-2058 

        Registration Form 2008-09                       
 
Student’s Name______________________________________ 
Date of Birth___________________  Age:_________________ 

 

 
 
 
 
 
 
 
 
Ballet Students – List pointe  & pre-pointe classes separately from technique classes 
 
TUITION SCHEDULE- Fees per month based on hours per week 

10% Family Discount on total monthly tuition 
$330.00 maximum per family per month 
 
TOTAL MONTHLY HOURS________________ 
TOTAL MONTHLY TUITION ________________ 
Mail to: SDDS, PO Box 511, Ellensburg, 98926 
 

PLEASE NOTE: REGISTRTION FEE ($25) & 1st Month’s TUITION ARE DUE WITH REGISTRATION FORM  
 
MOTHER/GUARDIAN:________________________________________________________ 
 
Home #__________________________   Cell #__________________________   Work #__________________________ 
 
Mailing Address :____________________________________________________________________________________ 
 
Email ______________________________________________________________ 
 
FATHER/GUARDIAN:________________________________________________________ 
 
Home #__________________________   Cell #__________________________   Work #__________________________ 
 
Mailing Address :____________________________________________________________________________________ 
 
Email ______________________________________________________________ 
EMERGENCY INFORMATION/CONTACT(Name of relative/friend in case parent is unavailable) 
Special concerns (allergies, asthma, etc.)______________________________________________________________ 
Name ________________________________________________________ 
 
Home #__________________________   Cell #__________________________   Work #__________________________ 
SDDS WAIVER and RELEASE OF LIABILITY Every participant and/or legal guardian must read and understand this 
Waiver and Release of Liability prior to participating in any classes at SDDS.  
I hereby agree to assume all risks and responsibility, and to release and hold harmless Stage Door Dance Studio, their 
employees, sponsors, trainers, coaches, members of the board of directors and affiliated parties (collectively, “SDDS”), from 
any and all claims, actions, causes of action, proceedings, damages, costs, demands, including hospital cost, court costs 
and costs on a solicitor and his own client basis, and liabilities of whatever nature or kind arising out of or in any way 
connected with my/my child’s participation in the classes/program/s.            

                            Signed _____________________________________________________________ 
 
I give permission to be included in the SDDS School Directory _____ Yes  _____No _______Initials    

CLASS NAME/LEVEL               DAY(S)              TIMES  #  HOURS PER WEEK 

       

       
       
       
       
       
       

  Hours Tuition    Hours  Tuition    Hours Tuition 
45 MIN.  $40.00 3.0 & 3.25 $120.00 5.5 & 5.75 $175.00 
1 & 1.25 $45.00 3.5 & 3.75 $132.50 6.0 & 6.25 $182.50 
1.5 &1.75 $63.50 4.0 & 4.25 $145.00 6.5 & 6.75 $190.00 
2.0& 2.25 $82.00 4.5 & 4.75 $155.00 7.0 + $190.00 
2.5 & 2.75 $101.50 5.0 & 5.25 $165.00   

REGISTRATION FEE $25.00 
AND 1ST Month’s Tuition 
Date paid ______________ 
Check No.:______________ 


