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OFFICE USE ONLY
NEW or RETURNING

Date:______________

Amount Paid:________

Check #: ___________




2011-12 Information and Registration Form

	Student’s Name:
	

	Class:
	

	Date/time:
	


*If you are a returning student to GADA,
you do NOT need to fill out the information below!
	Parent Names/Guardian:
	

	Address:
	

	City, State, Zip:
	

	Home Phone:
	

	Work Phone:
	

	Cell Phone:
	

	Student’s Birth date:
	
	Age:
	

	Entering Grade:
	
	School:
	

	Parent Email address:
	

	(Monthly newsletters are sent to email addresses provided.)
	

	Student Allergies:
	

	Student medications:
	

	Student medical needs or concerns:
	

	Emergency contact during student’s class time:
	

	Phone Number:
	

	How did you hear about us?
	

	What made you choose GADA?
	

	Were you referred by anyone?
	


Greater Austin Dance Academy, LLC – Release Form
(Registration will not be considered complete until this form is fully completed and executed by an authorized parent or other legal guardian of the child named below.)

This form is to authorize Greater Austin Dance Academy, 3810 Gattis School Road, Suite 112 in Round Rock, Texas, their agents, representatives and employees (hereinafter “ the academy”) to obtain emergency medical assistance and to provide transportation for the child herein below named, and to release the academy from liability for injuries to children while on academy premises or otherwise in the care of the academy staff members, such as in transporting the children.  In the event that I/we cannot make arrangements for emergency medical attention at the time of illness or accident of my child, __________________________________________(child’s name), I hereby authorize any agent, representative or employee of the academy to take my child to 
Dr.___________________________ (specify or indicate “ANY” ) 
Phone______________________________________________ 
Address_____________________________________________ 
or to _______________________________________________ Hospital, 
where medication or medical procedures they may deem necessary for my child’s well being will be administered. The undersigned further agrees to be financially responsible for all such medical services, including the cost of defense and enforcement of this indemnity agreement. I further understand and agree that the academy, its agents, representatives, or employees may administer simple first aid in the event of minor injuries, and family members or doctors will be called when in the discretion of the academy personnel, it is deemed necessary.

I/we represent that I am parent/guardian of ___________________________________________ and am fully responsible for the care and well being of the child. I agree that the academy shall not be liable for any damages, claims or compensation of whatever nature (including liabilities for negligence, strict liability, or otherwise) that may arise to me or for my benefit, in the name of or for the benefit of the child, or in the name of or for the benefit of any other person as a result of personal injury to the child named above while the child is on the premises of the academy or otherwise in the care of the academy personnel, including any such injuries sustained while the child is being transported as herein authorized, and hereby agree to indemnify and hold harmless the academy, its agents, employees or servants, whether paid or volunteer, against any and all claims which may arise from any injury to said child while participating in or being transported to programs of the academy. Provided, however, the academy shall be liable for injuries resulting from gross negligence of the School, its agents, representatives or employees, or injuries intentionally inflicted by the academy, its agents, representatives or employees.  
_____  (initial) I/we acknowledge that my child will be videotaped or photographed for educational, promotional, or performance purposes.  I have read the foregoing and agree with it in all respects.

_____ (initial) I agree that I have read and understand the Greater Austin Dance Academy Policies, including 30 day written notice must be given IN PERSON to FRONT OFFICE BY THE LAST DAY OF THE MONTH.  The following month will serve as child’s last month of classes (May tuition will be used to cover this month if dropping before end of school year).  

_____ (initial)  I agree that I have read and understand the Greater Austin Dance Academy Policies, including that monthly tuition is never pro-rated but determined from an average of entire classes from Sept-May.  I realize tuition is NOT refunded, and that it must be paid by the 8th of a month to avoid a $15 late fee (NO EXCEPTIONS).
_____ (initial)  I understand that beginning Sept 1st – I will owe the following monthly tuition each month. _____

____ (initial) I understand the attire and shoes needed for my child’s dance class.

Signed this_______________day of ________________, 2011.  
Signature ___________________________________________

	3810 Gattis School Road, Suite 112 - Round Rock, TX 78664 

512-828-GADA - www.greateraustindance.com





