   

	STUDENT'S NAME___________________________________________       ____________    _______________________

	(Hereinafter called the Student)
	Age
	
	
	Date of Birth 
	

	
	
	
	
	
	
	

	Mother or Parent/Guardian_____________________________     Father or Parent/Guardian____________________________

	
	
	
	
	
	
	

	Address______________________________________  City_____________________  Postal Code___________________

	
	
	
	
	
	
	

	Home Phone #___________________     Work Phone #___________________        Cell Phone #___________________ 

	
	
	
	
	
	
	

	Email:___________________________________________
	
	
	
	

	
	
	
	
	
	
	

	Emergency Contact Name___________________________________     Phone #_____________________________

	
	
	
	
	
	
	

	How did you hear about us?(Friend, student  referral, newspaper article, ad, etc.)____________________________________

	
	
	
	
	
	
	

	All references herein to “I” or “I”, THE PARENT/GUARDIAN of the STUDENT, also mean I, the STUDENT (when STUDENT is of the age of majority).
	

	
	
	
	
	
	
	

	I understand that:
	
	
	
	
	
	

	
	
	
	
	
	
	

	* All term fees must be paid in full in order to participate in the Year End Recital and/or Musical Theatre Production
	 
	 

	* All Costume and Production Fees must be paid in Full in order to participate in the Musical Theatre Production
	
	 

	* 30 days notice is required to quit the class (terminate this Agreement). A refund will not be given for a partial month. The termination date for refund purposes shall be the 1st day of the month following notice.

	* Costume fees and Production fees will not be refunded after October 15th.
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	I, THE PARENT/GUARDIAN of the STUDENT, PROMISE to pay the School the total term fee plus applicable taxes, service charge/late fee and interest on overdue amounts. Monthly class lesson fees are due on the1st day of each calendar month in the Term. All other fees are due upon booking activity.

	
	
	
	
	
	
	

	I PROMISE to pay all fees, including but not limited to, solo and duet lessons and all other fees relating to Student’s participation in School Activities, including but not limited to, Production fees, Costume fees, the Student’s Recital’s, Competition and Festivals.

	
	
	
	
	
	
	

	I AGREE that the school, Kimberly Page/Gauthier and/or any person contracted or employed by the School not be held liable for any injury to persons or property. However  caused, which be sustained by the Student, Student’s family, guests or others, in or about the School or activities for the School wherever they occur.

	
	
	
	
	
	
	

	AND FURTHER, all persons assume all risks incident to all activities related in any manner to the School. The said Student and Parent/Guardian agree and promise to hold harmless and indemnify the School, Kimberly Page/Gauthier, her employees, contractors, families and heirs with respect to any claim of liability, now or in the future, for any loss, injury or loss of life however caused. School is not responsible for any loss or theft of property or loss of possessions of the Student.

	
	
	
	
	
	
	

	AND FURTHER this agreement may be terminated without penalty when such termination is due to “Written medical advise” or “family relocation” provided such notice of termination is given in writing to the School. The effective termination date for refund purpose shall be the 1st day of the month following such written notice. I agree that there shall not be any refunds for absences. Time is of the essence of this Agreement. Student whose financial account is in arrears may be suspended from further participation in classes or activities. All term fees must be paid in full in order to participate in the School’s Recitals, Musical Theatre Productions and also to apply for enrolment in subsequent classes or activities of the School.

	
	
	
	
	
	
	

	THE PARTIES HERET TO AGREE that the full terms and conditions of the Agreement are contained on both sides of this document.


	
	

	
	
	
	
	
	
	

	Parent / Guardian Signature___________________________________________   Date______________________


	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	Medical Information
	
	
	
	
	
	

	
	
	
	
	
	
	

	Doctor's Name_________________________________________      Phone #___________________________

	
	
	
	
	
	
	

	Care Card #___________________________________________
	
	
	
	

	
	
	
	
	
	
	

	If your child suffers from allergies (food, drugs) or a particular illness, please specify:
	
	

	
	
	
	
	
	
	

	Please advise us of any changes to your child's health condition, allergies, illness and/or medication.  This will help us provide your 

	child with the best care while at our School.
	
	
	
	
	


