2011-2012 REGISTRATION FORM
gaélwa/ @24366 g%@ﬂy University of Idaho, PO Box 442403, PE Building #203, Moscow, ID 83844-2403

Registration form MUST be completed and turned in with the $25 Registration Fee in order to attend classes. Thank you!
Academy: Dancer’s Name: Dance Classes to Enroll:

Moscow Lewiston Troy  Genesee

Address: City: State: Zip: Home/Cell Phone of Student:

Date of Birth & Age: Circle: Years of Dance? School & Grade:

Male or Female L .
Dismissal Time:

Mother’s Name: Cell Phone: Place of Employment: Work Phone: Home Phone:
Father’s Name: Cell Phone: Place of Employment: Work Phone: Home Phone:
Emergency Contact Name: Phone:

How did you hear about Festival Dance classes?

ACADEMY COMMUNICATION: We will send all information via E-MAIL. Newsletters will NOT be distributed by postal mail at any time. Please
contact us with your current information if you change your e-mail or if you do not receive communications from us.
More than one email address? Include it below.
E-mail Address: (Please print CLEARLY in uppercase letters. One letter per box.)

If you would like to be on our parent volunteer list, please check here: []

*Add our emails (cindy@festivaldance.org & maureen@festivaldance.org) to your safe email list to insure our newsletters are delivered to your inbox instead of the spam folder.

Do you Text? To receive updates on special offers and events via text message, Text: FESTDANCE to 87940

| am the parent/guardian of . Subject to the conditions set forth below, | consent for my child to receive such medical treatment and/or
surgical procedures as are deemed necessary in the event of an emergency and to assume liability to any medical expenses involved. This authorization extends to my child’s
participation in any activity sponsored by Festival Dance Academy. Should a medical emergency arise during my child’s participation in a Festival Dance Academy sponsored
activity, | understand that reasonable efforts will be made to contact me or my designated alternate at the phone numbers listed above. If it is believed my child’s life or health
may be adversely affected by delay that an attempt to contact me or my designated alternate would cause, | consent to:

(i) The administration of medical treatment and/or surgical procedures deemed necessary by the medical doctor and/or medical facility identified below or chosen
by Festival Dance Academy.
(ii) The immediate administration of life-sustaining measures deemed necessary under the circumstances.

The following information may be needed by a medical doctor and/or medical facility not having access to your child’s medical history:

Allergies: Medicine being taken: Date of last tetanus shot:
Disabilities: Other pertinent facts to which a medical doctor should be alerted:
Insurance Information: Company: Policy Number: Policyholder's Name:

| HAVE READ AND UNDERSTAND THE “POLICIES AND PROCEDURES” AND “CODE OF CONDUCT” OF FESTIVAL DANCE ACADEMY.

The application for these lessons being accepted, | hereby, for myself, my heirs, executors, and administrators waive and release any and all rights and claims
for any damages that | may have against Festival Dance Academy, its board of directors, instructors and staff. | understand that photographs, recordings,
taping, or filming of participants by any and all Festival Dance Academy employees, independent contractors, or members of the press become the property of
Festival Dance Academy and may be used for future publicity. By signing, each of the undersigned participants and his or her Parent involved with Festival
Dance Academy expressly adopts and agrees to be bound by the above waiver and release agreement.

Signature of Parent/Guardian Date



REQUIRED

PAYMENT CONSENT FORM
PLEASE PRINT CLEARLY
Student's Last Name: Student’s First Name:
Parent/Guardian Name: Home Phone:

PLEASE NOTE: A Recital Fee is due in February for our May Recital. Fees are $25 for each class a student registered for up to $100 per
student. If you choose auto withdrawal, the recital fee will come out of your checking account automatically in February. Over the 9 month dance
year the class weeks average 4 per month. Monthly charge is based on this average. Tuition is not increased or decreased for short or long
months or classes missed due to holidays. Only regularly occurring monthly fees may be paid by automatic withdrawal or credit card. Incidental
fees such as T-shirts, dance recital videos, or dance photo fees must be paid by check. Please give the office 10 days notice from the 1st of the
month to discontinue these charges for the following month.

By signing below, | consent to the payment policies and procedures of Festival Dance Academy.

Parent / Guardian Signature or Participant Signature (if over 18 years)

D Payment Option #1 Automatic Checking Account Withdrawal Monthly

Bank Name Branch Transit/ABA No. Account Number
D Payment Option #2 Pay for Entire Semester or Year with Credit Card

Visa [] Master Card [] Amount for Full Year $ or Amount for Semester $

Card Number Exp. Date  Card Holder Name (PLEASE PRINT)
D Payment Option #3 Pay monthly by check

Tuition is DUE on the 1st of the month and is LATE after the 5t. There will be a $5 late fee for late payments. Please pay on time.

Signature Date

Help us celebrate 40 years of Dance! Order a T-Shirt for your dancer and family!
(ask to see a sample at the FDPA office)

Cost: Child size- $20 Adult Size-$25

Child Sm: Child Md: Child Lg:

Ad Sm: Ad Md: Ad Lg: Ad XL:

T-Shirt back option- Dancing since (year):

Total Number of T-Shirts: Total Cost:
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