
    

 
 

 

2230 Lind Ave SW  Ste 109  Renton, WA  98057     Phone: 425-228-6800     Fax: 425-228-0478 
E-mail: ecb@evergreencityballet.org     Web: evergreencityballet.org 

Withdrawal Form 
Date: _______________ 
 
I hereby withdraw _____________________________ from the Evergreen City Ballet. 
                   Student Name 
 
Withdrawal Effective Date ________________________ 
 
Reason for Withdrawal 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
List Enclosures (If Applicable) 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
This Withdrawal Form must be submitted prior to the month that the withdrawal takes effect. Tuition will 
continue to be billed until the Evergreen City Ballet receives a completed withdrawal form.   
 
 
 
_____________ ________________________________ ______________________________ 
Date Signature of Parent/Guardian Printed Name of Parent/Guardian 
 
For Use by the Evergreen City Ballet 
 
This Withdrawal Form was received by _____________at the Evergreen City Ballet on _____________. 
                                                                                                        Name                                                                                                                      Date 
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