Kid Dance Registration Form 2017

Student Given NamMe: .....cceevrveeeeeecereereeaneeenn LaSt Nam@: ..ceeeeiieeereeiireernnecrseseneesoneessanes
Date of Birth: ....ueueeeeeveerverernennennnns
A DAl @SS . .uuiiieereeeieiieieerreansesssssssssessssessesssssssssesssssnsssssssssssesssssnsssssssssssesansssssssssssesssssnnsnsssssssses

Contact Details

EMERGENCY CONTACT INFORMATION (other than above)

NaMe:...cooveereienrecrenreceneecinnnens PRhONE L. e teereec s eeccseanesnneesensessessnsannens
NamMe: ...ccoeereereecceeeccnrerecnnees Phone 2. cceeeceeeecceneeseneeeccsneeesnneesessnsasessnanesnes
AdAress: .....ceccveeerrerrenrecseeesseresnnesseesssanssnnnes Relationship to student................ccceeue......

Are there any Medical health disorders, which may prevent you/student
from participating in classes without discomfort?

NO[_] YES[ ] If yes please outline full details on the back of this form

HOW DID YOU HEAR ABOUT US? - GOOGLE/FACEBOOK/WEBSITE/FLYERS/WORD OF MOUTH/
OTHER?
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Agreement

| accept all terms and conditions highlighted in the “information and general terms and
conditions” form provided on the back and fully understand that failure to comply may result
in the immediate cancellation of this registration agreement without any further involvement
with the school and without compensation.

| am aware that | will be involved in physical activities, which can bring on fatigue and agree to
inform the school prior to any classes of any medical history that may affect full participation in
a class.

Student Signature......cce oo e ve e Date............
Parent/ Legal Guardian’s Signature (if under 18)............cccoocevvveeeverrrerreneee. Name
N FUID e e

The teacher may wish to record images of the class, including images of children participatingin
activities. These images may be used in publications, events, promotional broadcasts, and
websites in any form of media. This will also allow parents to have a visual image of their
children’s progress.

Unless you tick the box below to indicate that you do not grant permission, images may be
taken of your child and used for the above purposes.

| DO NOT grant permission ............

PRIVACY STATEMENT
Ripina Yoga Studio will not disclose any personal details on this form to any third parties unless permission is given. All information will be kept
strictly confidential.

INFORMATION AND GENERAL TERMS AND CONDITIONS FOR DANCE AT RIPINA YOGA STUDIO
1. In the event of non / late payment of your fees, your membership will be terminated and your child's place
given away. Please see the Director to discuss options if you are having financial difficulties. Late Fee’s will also
be added weekly. If payment Is Defaulted or paid later than week 5 your case may be referred to our collection
agency and any fees occurred will be passed on to you and added on top of your outstanding account.

2. In the event of any injury or iliness to my child, | authorise the supervisors to apply or arrange first aid and to
arrange examination by a registered medical practitioner and, if contact with me is impracticable or impossible,
to arrange whatever medical treatment the registered medical practitioner considers necessary at that time. |
will pay all medical expenses incurred on behalf of my child.

3. | agree to release the Ripina Yoga Studio from any liability to my child or myself in relation to any injury or
illness that my child may suffer, and for loss or damage to property, in connection with the activities, except to
the extent that the liability arises as a result of the negligence of the Studio.

4. | understand that once Fees have been paid they are not transferrable and cannot be refunded. Once the
registration form is signed your child is committed to the classes for the full program per school calendar term
and the appropriate fees due payable. Unless we receive cancellation in writing prior to the new term starting
fee’s will be due payable for the same classes each term. We operate on a 4 term per year basis. If you wish to
cancel at the end of a term written notice must be given via email or letter, 2 weeks before new term starts, as
your child’s place will be held for the year.

5. lunderstand that the teachers may wish to record images of the class, including images of children
participating in activities. These images may be used in publications, events, promotional broadcasts, and
websites in any form of media. This will also allow parents to have a visual image of their children’s progress.
Unless you ticked the box on the registration form to indicate that you do not grant permission, images may be
taken of your child and used for the above purposes.

6. | understand that Ripina Yoga Studio is not a childcare service and is not responsible once the children
have left/ finished their classes and the premises. If your child is waiting around in between classes Ripina
Yoga Studio is not responsible.



