Kristi's Academy of Dance & Gymnastics
Dance

FKADEY ..

“Dedicated To Your Child's Arts Education” 913-334-9528

KRISTT’'S ACADEMY OF DANCE

2011-2012 REGISTRATION FORM
8907B State Ave & 545 S 94th St
Kansas City, KS 66112
www.kristisacademy.com

STUDENT #1 NAME AGE DOB GRADE
STUDENT #2 NAME AGE DOB GRADE
STUDENT #3 NAME AGE DOB GRADE
ADDRESS CITY STATE ZIP
PARENT/GUARDIAN HOME PHONE

MOBILE PHONE WORK PHONE

EMAIL

EMERGENCY CONTACT RELATION PHONE

Is this your first timeat KAD? _Y _ N Previous Training

How Did You Hear About KAD?

CLASS REGISTRATION

Student # | DAY CLASS NAME TIME LOCATION
FOR. OFFICE USE OnLY:
Base Tuifion 28 Bage Tniden 33 Bage Toiden  £E
Class Tuition  £5 Clazs Toitton  £3 Clazs Toitter %
Adstmenrs =3 Adjustments =3 Adjustments =
SUBTOTAL =% SUBTOTAL =% SUBTOTAL =%
Fegistradon:  + 520000 (Curent Smdents) Fegismation:  + 520000 (Curent Smdents) Fegismation:  + 520000 (Curent Smdents)
+ 52500 (Mew Smdents) + 52500 (Mew Students) + 52500 (Mew Studemts)
TOTALDUE =% TOTALDUE =% TOTALDUE =%
Pavment Amount: § Payment Mehod: Cash ! __ Check / __ Credit
Diate: Motes:

THANK YOU!



http://www.kristisacademy.com/

KAD/KADG Policies and Release Agreements

Tuition is due before enrolling classes. Checks or Money Orders accepted. Cash accepted for on-site registration
only. Do not mail cash! Please include the student(s) name on Checks/Money Orders and make payable to
Kristi’'s Academy of Dance.

Your child’s placement in a class is secured when we receive the registration payment, which includes the
Registration Fee and FULL September Tuition. Students will not be allowed to attend the first class or camp
without payment. There will be a $10.00 Late Registration Fee after August 15, 2011.

KAD reserves the right to cancel, adjust the day or shorten/lengthen the time of any class/camp with
insufficient enrollment (six students or less) or scheduling issues. In case of cancellation or alteration, please
have an alternative class in mind. A Full refund for Registration and Tuition will be given in the event a class is
cancelled by KAD.

TUITION PAYMENT. Full Tuition for classes at Kristi's Academy of Dance and PA, LLC is due at the time of registration. Space
in classes is limited. I acknowledge and agree to pay all fees or charges made by KAD in connection with the services provided
by KAD to my child. I understand there are NO REFUNDS on classes and/or dance/tumbling or other related programs. I also
acknowledge there is a $25.00 FEE ON ALL RETURNED CHECKS.

MAKE-UP CLASSES. Make-up classes are available for absences due to illness or other personal reasons during regularly
scheduled classes.

REGISTRATION FEE. There is a $20.00 Current Registration fee and a $25.00 New student enrollment fee. These are non-
transferable and non-refundable. Registration forms must be completed and signed for each student. Students enrolling in the
Summer Session will have a $20 credit for registration fees.

VIDEO/PHOTOGRAPHY RELEASE. The undersigned grants KAD permission to record the participation of the student on
video or by photograph and to use it for promotion and public relations on the website (www.kristisacademy.com), in print, and
at other KAD functions for promotional purposes only. Such recordings are the sole property of KAD.

WAIVER AND RELEASE OF ALL CLAIMS. As additional consideration for the student’s instruction, the undersigned student,
parent(s), or guardian(s) of the student hereby releases and waives any and all claims against Kristi's Academy of Dance and
PA, LLC and any and all of its employees, contractors, and volunteers for any liability including but not limited to personal and
bodily injuries (including death) and loss of or damage to property of the student or persons related to the student which may
occur while participating in the activities, activities sponsored by, or in the physical buildings of Kristi's Academy of Dance and
PA, LLC. The undersigned represents that the student is in good health and does not have any history of a medical or physical
condition (unless specified above) that would place the student at risk because of his/her condition. The undersigned further
acknowledges that the student’s instruction involves physical exercise and physical stress that could result in physical injury of
the student, that the student’s participation is voluntary, and that the undersigned accepts all risks arising there from.

I have read the policies and release agreements in their entirety, understand them, and agree to comply with their contents.

Student Name

Student Name

Student Name

Signature of Parent/Legal Guardian Date



