La Sole’s International Performing Arts Academy
                                              REGISTRATION –PLEASE PRINT



REGISTRATION     PAID:
FEE $20                       _____












DISCOUNTED $10    _____

STUDENT NAME:________________________________________   DATE OF BIRTH:______/______/_______


ADDRESS: ___________________________________________ CITY:___________________________  STATE: ____   ZIP: _______   
HOME: (______) _______-_______       CELL PHONE: (_______) _______-_________          WORK (______) ________-__________    OTHER________: (_______) _________-_______  E-MAIL: ____________________________________________________________
            *IF STUDENT IS A MINOR (UNDER 18YRS.), MUST HAVE PARENTS SIGN WAIVER & FILL OUT BELOW  



EMERGENCY CONTACT  (Minor/ If parents cannot be reached):
Name: ________________________________ Phone: (_____) _______-_______

CLASSES ATTENDING

                    Class Name:




         
        Day & Time:

	1)
	

	2)
	

	3)
	

	4)
	

	5)
	

	6)
	


RELEASE OF LIABILITY & GENERAL TUITION POLICY
· IT IS UNDERSTOOD THAT UPON SIGNING THIS AGREEMENT, I ASSUME FULL RESPONSIBILITY FOR MYSELF/CHILD FOR INJURY OR DAMAGE FROM ANY CAUSE WHATSOEVER RESULTING DIRECTLY OR INDIRECTLY FROM PARTICIPATION IN THE EXERCISE, DANCE CLASSES, PERFORMANCES OR DANCE PROGRAM, AND WAIVE ANY CLAIM AGAINST YVETTE GARCIA
 –LA SOLE FLAMENCO OR THE INTERNATIONAL PERFORMING ARTS ACADEMY AND/OR ITS INSTRUCTORS, HEREBY MAKING THIS A FULL RELEASE OF ALL LIABILITY FOR PERSONAL INJURY.                 Please Initial:  _________
· LA SOLE FLAMENCO & INT’L PERFOMRING ARTS ACADEMY ASSUMES NO RESPONSIBILTY FOR LOSS OR THEFT OF PERSONAL BELOINGINGS OR HOLDINGS.

· MONTHLY TUITION IS DUE ON THE FIRST OF EACH MONTH, ALL PAYMENTS RECEIVED AFTER THE SECOND CLASS MEETING WILL BE CHARGED A $5 LATE FEE, OR CLASSES WILL BE BILLED AT A HIGHER PER CLASS DROP IN RATE. TUITION IS NON-REFUNDABLE. CLASSES MUST BE MADE UP WITHIN THE MONTH OR FOREITED.
I acknowledge that I have read and fully understood the above release and policies.
X_________________________________________________   Date:________/__________/________ 
   Parent/Legal Guardian/Student (over 18 yrs.)
PARENT/GUARDIAN #1  INFORMATION


NAME:___________________________


RELATIONSHIP:_____________________


CELL PHONE: (_____) ______-_________


E-MAIL:__________________________________





PARENT/GUARDIAN #2  INFORMATION


NAME:___________________________


RELATIONSHIP:_____________________


CELL PHONE: (_____) ______-_________


E-MAIL:__________________________________











