
 
 

Highland Community Center Spring 2025 Registration 
 

 
 

 
 
 

 

 

  

Participant Name:                                                                  y                           Date of Birth:                    

POINT OF CONTACT INFORMATION: PRINT CLEARLY 

 
Last Name                                                           First Name                                           Date of Birth 

 
Street Address                                                      City                                               State                             ZIP 

 
Email Address-By providing your email address, you will receive receipts and updates from Bellevue Parks & Community Services  

(        )  hello                       (         ) 
 Primary Phone                                                                                  Alternate Phone  

Highland Community Center 
Mailing Address: PO Box 90012 Bellevue, WA 98009 

 

(425) 452-7686   │   HCC@BellevueWA.Gov  

Adaptive Rec Registration Form 
Spring 

 
  

 
 Registration Opens: 

Bellevue Resident: March 3rd             Non-Bellevue Resident: March 10th  
    

 INTELLECTUAL DISABILITY PROGRAMS 
NO CLASS: MAY 17TH AND MAY 26TH   

  Indoor Boccia…………………… $62(r)│$75(nr) 
Sat  10am-Noon                       Apr 5th- Jun 7th    

 Morning-Arts & Crafts **...... $56(r)│$68(nr) 
Fri  11am-12:30pm                  Apr 4th - Jun 6th 

 Hangout…………………………… $52(r)│$63(nr) 
Mon-Thu  3pm-5pm               Mar 31st- Jun 5th     

 Afternoon-Arts & Crafts **.   $56(r)│$68(nr) 
Fri  1pm-2:30pm                       Apr 4th - Jun 6th 

 Artistic Inspirations …………. $75(r)│$90(nr) 
Mon  5pm-7pm                       Mar 31st- Jun 2nd    

 Barn Dance ……..….……………. $10(r)│$12(nr) 
Fri  6pm-8:30pm                              May 9th   

 Mindful Movement…………… $74(r)│$89(nr) 
Mon/Wed  5pm-7pm             Mar 31st- Jun 4th  

Will any family members or caregivers be joining you?    
No, just me!        Yes!   1    2     3 

 Social Club ………………………. $52(r)│$63(nr) 
Mon  7pm-8pm                      Mar 31st- Jun 2nd         

 Highland Times ……..….……….. $0(r)│$0 (nr) 
4pm-6pm                      Apr 4th, May 2nd, Jun 6th   

 Fitness ................................... $92(r)│$111(nr) 
Tue/Thu  5pm-6:30pm             Apr 1st- Jun 5th  

 Virtual Trivia.……................... $52(r)│$63(nr) 
Mon  7pm-8pm                       Mar 31st- Jun 2nd               

 Track…………........................... $74(r)│$89(nr) 
Tue/Thu  6:30pm-8pm              Apr 1st- Jun 5th 

 Virtual BINGO…..................... $52(r)│$63(nr) 
Wed 7pm-8pm                          Apr 2nd- Jun 4th     

 Movie Time ……………….…….. $52(r)│$63(nr) 
Wed  5pm-7pm                        Apr 2nd- Jun 4th 

Northwest Arts Center 
9825 NE 24th St  Bellevue, WA 98004 

 BINGO…………......................... $52(r)│$63(nr) 
Wed  7pm-8pm                         Apr 2nd- Jun 4th 

 Fire Arts Class…………………..$150(r)│$180(nr) 
Fri  10am-11:30am                Apr 18th -May 23rd 

  PHYSICAL DISABILITY PROGRAMS 

Remember to sign the back 
Registrations received without a 

signed waiver will not be processed 

  PD Exercise.……........................$108(r)│$129 (nr) 
Tue & Thu 11am-Noon                 Apr 1st-Jun 17th    

  PD Exercise.……........................$108(r)│$129(nr) 
Tue & Thu Noon-1:30pm              Apr 1st-Jun 17th    

 (r)= Resident of Bellevue         (nr)= Non-resident of Bellevue 
 



 
 

Highland Community Center Spring 2025 Registration 
 

WAIVER OF LIABILITY/PHOTO & VIDEO RELEASE  
PLEASE READ CAREFULLY 

 

In consideration of myself and/or my child(ren) being allowed to use City of Bellevue Parks & 
Community Services facilities and/or participate in the City-sponsored activity(ies) identified herein, I 
ASSUME ANY AND ALL RISKS, INCLUDING RISK OF INJURY OR DEATH, associated with my or my 
child(ren)’s use of said facilities and/or participation in said activities. I further agree on behalf of 
myself, my heirs, executors, assigns, and personal representatives, to waive and RELEASE any and all 
rights and claims for damages, including attorney fees, I now, or may hereafter have, whether known 
or unknown, against the City of Bellevue and its officials, employees, and agents for any injuries 
suffered by me or my child(ren) in connection with the use of City facilities or participation in the City-
sponsored activity(ies) identified herein. I acknowledge that I have carefully read this WAIVER OF 
LIABILITY and fully understand that I am waiving any right that I may have to bring a legal action or to 
assert a claim against the City of Bellevue in connection with the use of City facilities or participation 
in the City-sponsored activity stated below.  
 

PHOTO/VIDEO RELEASE: I give my permission to have photos and/or video and audio recordings 
taken of me or my child(ren) during City of Bellevue activities and authorize the City of Bellevue to 
copyright, use, and publish the same.  I understand I am waiving any right of privacy, compensation, 
copyright or other ownership right connected to the photo or recording. If you do not give permission 
to have photos and/or video and audio taken of you or your child(ren), please contact the main office 
at (425) 452-6885 or Parksweb@bellevuewa.gov. 
 

I acknowledge that I have carefully read this WAIVER OF LIABILITY / RELEASE and fully 
understand that I am waiving any right that I may now or hereafter have to bring a legal 
action to assert any claim against the City of Bellevue in connection with my or my child(ren)’s 
participation in this activity.  
 

By signing below, I accept the conditions printed above, and by further initialing where indicated 
below, I acknowledge that I have carefully reviewed and understand the Concussion Information 
Sheet and Sudden Cardiac Arrest Information Sheet accompanying this Waiver of Liability / Release.  
 
 
 
_______________________________________________ _____________ _______________________________________                   
__  ________PARENT/ GUARDIAN SIGNATURE                                  DATE                                      PRINTED NAME 
 

___ I acknowledge that I have carefully reviewed and understand the Concussion Information Sheet 
Initial  

___I acknowledge that I have carefully reviewed and understand the Sudden Cardiac Arrest Information Sheet  
Initial 



Adapted from the CDC and the 3rd International Conference on Concussion in Sport 
Understanding Concussions: 

A concussion is a brain injury, and all brain injuries are serious. They can be caused by a bump, 
blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to 
the head. Concussions can range from mild to severe and can disrupt the way the brain 
normally works. Even though most concussions are mild, they are potentially serious and may 
result in complications, including prolonged brain damage and death if not recognized and 
managed properly. A "ding" or a bump on the head can be serious. Concussions are often not 
visible, and most sports-related concussions occur without loss of consciousness. Symptoms 
may show up immediately or take hours or days to appear. If any symptoms of a concussion are 
reported or noticed, seek medical attention right away. 

Symptoms 

Symptoms may include one or more of the following: 

 Headaches 
 "Pressure in head" 
 Nausea or vomiting 
 Neck pain 
 Balance problems or dizziness 
 Blurred, double, or fuzzy vision 
 Sensitivity to light or noise 
 Feeling sluggish or slowed down 
 Feeling foggy or groggy 
 Drowsiness 
 Change in sleep patterns 
 Amnesia 

 "Don’t feel right" 
 Fatigue or low energy 
 Sadness 
 Nervousness or anxiety 
 Irritability 
 More emotional 
 Confusion 
 Concentration or memory problems 

(forgetting game plays) 
 Repeating the same 

question/comment 

 

Signs Observed by Others 

Signs observed by teammates, parents, and coaches include: 

 Appears dazed 
 Vacant facial expression 
 Confused about assignment 
 Forgets plays 
 Is unsure of game, score, or opponent 

 Moves clumsily or displays 
incoordination 

 Answers questions slowly 
 Slurred speech 

Bellevue Parks & Community Services  
Concussion Information Sheet  



 Shows behavior or personality 
changes 

 Can’t recall events prior to hit 
 Can’t recall events after hit 

 Seizures or convulsions 
 Any change in typical behavior or 

personality 
 Loses consciousness 

What Can Happen If My Participant Keeps Playing with a Concussion or 
Returns Too Soon? 

Participants showing signs and symptoms of a concussion should be removed from play 
immediately. Continuing to play with a concussion leaves the young athlete vulnerable to 
greater injury. There is an increased risk of significant damage, especially if another concussion 
occurs before the first one heals completely. This can lead to prolonged recovery, severe brain 
swelling (second impact syndrome), and even fatal consequences. Education for administrators, 
coaches, parents, and students is crucial for participant safety. 

If you think your participant has suffered a concussion 
 

Any participant even suspected of suffering a concussion should be removed from the game or 
practice immediately. No participant may return to activity after an apparent head injury or 
concussion, regardless of how mild it seems or how quickly symptoms clear, without medical 
clearance. Close observation of the participant should continue for several hours. The new 
“Zackery Lystedt Law” in Washington now requires the consistent and uniform implementation 
of long and well-established return-to-play concussion guidelines that have been recommended 
for several years:   
 
“a youth participant who is suspected of sustaining a concussion or head injury in a practice or 
game shall be removed from competition at that time”   

and 
“…may not return to play until the participant is evaluated by a licensed health care provider 
trained in the evaluation and management of concussion and received written clearance to 
return to play from that health care provider”.   

 

You should also inform your participant’s coach if you think that your participant may have a 
concussion. Remember it’s better to miss one game than miss the whole season. And when in 
doubt, the participant sits out.  

  
For current and up-to-date information on concussions you can go to: 

http://www.cdc.gov/ConcussionInYouthSports/  
 



 


