Gold Star Academy of Dance Registration Form
	For Office Use ONLY:

QI:_________________________

QII:________________________

QIII:_______________________

QIV:_______________________

Summer:____________________

Signed Release:______________

Registration Month:__________


Student LAST Name:__________________________________________  Address:_____________________________________________________

City:______________________________Zip:________________________

Phone#:_____________________Emergency#:______________________

Parent’s First Names:___________________________________________
   
Do you currently receive our emails: YES or NO. If no, please provide 

Email Address:_______________________________________________
If NEW to GSAD, how did you hear about us?_____________________   
I have read the Waiver and provided Medical & Allergy information on the back of the registration form and 
fully understand all statements:  ________________________________________________Date___________

Parent, Legal Guardian or Participant Signature if over 18
 Class Tuition & Family Registration fees are not refundable and not transferable unless the class is cancelled by the academy. 
No Refunds or Credits for missed classes   *   $25 charge for NSF Checks

Student FIRST Name:____________________________________________

Birth date:_____-_____-_____Age:_____Grade:______ School_________________________


Q 1 2 3 4 S
Class _______________________Day__________Time________________Tuition__________
Q 1 2 3 4 S
Class _______________________Day__________Time________________Tuition__________

Q 1 2 3 4 S
Class _______________________Day__________Time________________Tuition__________

Q 1 2 3 4 S
Class _______________________Day__________Time________________Tuition__________

Q 1 2 3 4 S
Class _______________________Day__________Time________________Tuition__________
Q 1 2 3 4 S
Class _______________________Day__________Time________________Tuition__________

                

 

Sub-Total:_________

Additional Classes   OR   2nd Student FIRST Name:______________________________________
Birth date:_____-_____-_____Age:_____Grade:______ School__________________________
Q 1 2 3 4 S
Class _______________________Day__________Time________________Tuition__________

Q 1 2 3 4 S
Class _______________________Day__________Time________________Tuition__________

Q 1 2 3 4 S
Class _______________________Day__________Time________________Tuition__________

Q 1 2 3 4 S
Class _______________________Day__________Time________________Tuition__________

Q 1 2 3 4 S
Class _______________________Day__________Time________________Tuition__________

Q 1 2 3 4 S
Class _______________________Day__________Time________________Tuition__________

 Sub-Total:_________











     Sub-Total: _____________







(Form must be attached) Auto-Pay Disc:______________








     Sub-Total after Auto-Pay Disc:______________
  Multiple Class Disc.%_____Disc.$:____________
           Sub-Total (less all discounts):____________
       Annual Registration Fee:___$20.00____                             Tuition Total: ___________
Waiver
*Acknowledgement: I have read the below terms of this agreement/waiver and fully understand the same and agree to be bound by each and every item.  I represent to GSAD that I am familiar with the program and its physical demands and I attest and verify that the participant, whether myself or my child is physically fit for this program.  All class tuition and family registration fees are not refundable and not transferable unless the class is cancelled by the academy.  There are NO refunds or credits for missed classes or for classes missed due to illness. There will be a $25 charge for NSF checks.  By signing the front of this registration form, I acknowledge that I have read and understand all items on this agreement/ waiver.
*Hold Harmless Agreement: In attending Gold Star Academy of Dance (GSAD), taking dance, tumbling, acrobatics, or exercise classes and otherwise using the facilities and equipment therein, my child or myself does so at their own risk.  GSAD shall not be liable for any damages arising from personal injuries incurred in, on or about the premises of GSAD relative to my attendance at GSAD, taking dance, tumbling, acrobatics, or exercise classes or otherwise using the facilities and equipment therein.  I assume full responsibility for any injuries or damages which may occur to my child or myself in, on or about the premises of GSAD and do hereby fully and forever release and discharge GSAD its directors, instructors and employees from any and all claims, demands, rights of action or causes of action, present or future, whether the same be known, anticipated or unanticipated, resulting from or arising out of my use of said GSAD classes, facilities and equipment thereof.

*Photo Release: Participants registering or their parents hereby permit the taking of photos, audio and videotaping during GSAD classes or special performances for publication and use as GSAD deems appropriate.

*Emergency Treatment Permission: I authorize GSAD to provide treatment to my minor child enrolled in a program at GSAD in the event of a medical emergency, including the administration of first-aid.  GSAD agrees to contact the parent and/ or legal guardian in the event of a said emergency.

Please provide any important medical information that would be needed in case of an emergency situation:

Medical conditions:____________________________________________________________________________

Allergies:____________________________________________________________________________________

