Rising Stars Studio of Dance
 ___________________________________________________________________________________________

FULL NAME OF STUDENT




NAME OF PARENT(S) OR GUARDIAN(S)
___________________________________________________________________________________________

DATE OF BIRTH 



SCHOOL ATTENDING 

GRADE


 ___________________________________________________________________________________________
STREET ADDRESS




CITY


STATE
ZIP

___________________________________________________________________________________________

HOME TELEPHONE 



CELL



WORK
___________ ________________________________________________________________________________

EMAIL ADDRESS 




STUDENT EMAIL ADDRESS

___________________________________________________________________________________________

ADDITIONAL EMERGENCY CONTACT



RELATION TO STUDENT
Please list any allergies, medical or educational history that will help us meet the special needs of your child. 

____________________________________________________________________________________________________
In consideration of being permitted to participate in any way at  Rising Stars and or permitted to enter for any purpose any restricted area, the parents(s) and/or legal guardian of the minor participant named above agree:

1. The parent and/or legal guardian(s) will instruct the minor participant that prior to participating in any activity at Eclipse or related Rising Stars event, he or she should inspect the facilities and equipment to be used and if he or she believes anything is unsafe, the participant should immediately take all precautions to avoid and REFUSE TO PARTICIPATE further.
2. I/WE fully understand and acknowledge that:
(a) There are risks and dangers associated in movement events and activities which could result in bodily injury partial and/or total disability, paralysis and death.

(b) These risks and dangers may be caused by the action, inaction or negligence of the participant or the action, inaction or negligence or others in included, but not limited to the Release named below. There may be other risks not known to us or are not reasonably foreseeable at this time.

3. I/WE HEREBY RELEASE,WAIVE,DISCHARGE and COVENANT NOT TO SUE Rising Stars or any parties in association with Rising Stars, including owners, teaching artists, and any other lessees of premises (which will be referred to as RELEASSE)  used to conduct the Rising Stars at Eclipse program or event.

4. Each of the undersigned further expressly agrees that the foregoing release, wavier, and indemnity agreement in intended to be as broad and inclusive as is permitted by the law of the State in which the program/event is conducted and that if any portion is held invalid, it is agreed that the balance shall, notwithstanding continue in full legal force and effect.

5. On behalf of the participant and individually, the undersigned parents(s) and or legal guardian(s) for the minor participant executes this Waiver and Release. If, despite this release, the participant makes a claim against any of the Release’s, the parents(s) and/or   legal guardian(s) will reimburse the Releasee for any money which they have paid to the participant, or on his behalf, and hold them the Releasee harmless.
6. A service fee of $25.00 is charged on all credit card or checking automatic payment returns regardless of the reason.  In addition to the late fee a returned check fee of $25.00 will also be charged on any check that is returned not payable.
 Rising Stars reserves the right to request certified check or cash payments on accounts presenting returned checks. Should my account become delinquent I am responsible for all collection fees and expenses incurred by Rising Stars.

7. That my child may be refused admittance to class if tuition payment is not made according to the terms and conditions of this contract. Rising Stars reserves the right to drop a registrant from the roster for: (a) excessive lateness or absence (b) disruptive behavior or insubordination (c) violation of the terms &conditions of this contract. 
 8. Smoking is absolutely prohibited in and around the Rising Stars grounds and events.

 9. Jewelry is not to be worn or brought to class.

 10. Rising Stars is not responsible for lost or misplaced belongings. All items brought to Rising Stars or related event must be clearly marked with the student’s full name and stoed in designated areas.
 11. That I am responsible for all transportation to and from scheduled classes, rehearsals, performances and public appearances.

12. The school maintains a dress code for students and that I am responsible for providing the necessary dress code and proper shoes to participate in program. That the continuous violation of school dress  

Code will result in dismissal from the program.

 13. That it is the responsibility of the student to practice and attend class regularly. I understand that I, or my child, may be refused performance opportunities if he/she is not prepared due to excessive absence, poor attitude or behavior. Students are promoted upon satisfactory completion of a particular area of study and not necessarily on an annual basis.

 14. That my child will be participating in the year end performance, unless otherwise noted below. I understand that I must pay for tickets, to the performance and that availability is limited. I will be responsible for measuring and selecting the appropriate size costume for my child. Costume size and payment is due with my December Payment. All Costume information and payments received after December 10 will be subjected to a Costume assessment of $25.00. I understand that in the event I should select the incorrect size costume for my child I will be responsible for shipping and return fees required by the costume company.

 15. I understand that ALL REHEARSALS are mandatory and should my child be absent that he/she will NOT PERFORM in the year end show. In the event that a private rehearsal can be provided, I will be responsible for teaching artist compensation and building usage costs. Approximate number of tickets I will need to accommodate my family and friends at performance____
16. In the event that neither parent or legal guardian or emergency contact listed herin cannot be contacted, I herby authorize Rising Stars, and it’s staff to take any steps it deems necessary to take medical attention available, including physicians, hospitals or other medical services and shall bear all cost of such services exclusively myself. I understand that any and all accidents or illnesses involving my child must be reported to the school within 12 hours and all proper accidents reports must be filed with the school.

 17. Rising Stars reserves the right to alter class schedules, rehearsals and performances for any reason either temporarily or permanently without fault. The dance season is based on approximately 32 sessions of instruction, including rehearsals and performances. No refunds or credits will be given for missed classes or choosing not to perform.


 18. I authorize Rising Stars to use photos of my child in promotional print material, website and display boards for Rising Stars.____________________________________ 








I UNDERSTAND AND AGREE TO THE TERMS OF THIS CONTRACT

____________________________________________________________________________________________________

 Signature of parent and/or legal guardian





Date

