STUDENT REGISTRATION FORM
oG BEBER

ACADEMY

RkEHGER

Student Information 2 4 ¥ ¥}

Last Name % First Name % Chinese Name (if applicable) 3 # & Gender 3|

I:'F!I |:|M§

Date of Birth 4 B Current Age &
month g ‘ day g ‘ year g

Address it

Unit # Street Name City Province Postal Code

Student Home Number 8 £ E3F(X) Student Mobile Number # & Z3E(F#) | Student Email 24 EH

Guardian #1's Name RE# & Relationship to Student 35 B & Guardian #1's Contact Numbers E&E Guardian #1 ‘s Email S
Mobile Number(F #):

Work Number 2 5]

Use as Emergency Contact /S SUBH#& A ? |:|
Guardian #2's Name RE# & Relationship to Student ¥ EEI% Guardian #2 's Contact Numbers E3F Guardian #2's Email €
Mobile Number(F #

Work Number 2 5]

Use as Emergency Contact /B2 8#EA? D

*Complete if emergency contact is not listed in Student Information Section. M RREBHEATERE , FEBUTER.

EMERGENCY CONTACT INFORMATION RS2 E4B R
Name (First, Last) # % Relationship to Student Bf#& A B3 Contact Number B8 E5E

Do you have any allergies or medical conditions? = If Yes, please provide details here (IR 2 , FHEE)
HBLERTHRWREMBH [Jvesz [ |no=

Do you have any existing injuries? = If Yes, please provide details here (IR 2 , FiEE)
RBERTAEBE? [ Jvesz [ |no&
IAMA: [ | NEWSTUDENT 2% [ | RETURNING STUDENT E24« Complete Below if New Student
MERYBE | BEBUTER.
How did you hear about us? ] Newspaper $R4E (which)

REARSEAMBR? | | performance BEEHE (which)
Check all that apply. — _

Referral & A8 (by whom)

Website #83E (which)

Other E Al (please specify)

Previous Dance Experience Number of Years &
(Dance School(s) & Dance Types)
ZREFF Number of Years F5:

Number of Years & #:




For Office Use Only % ft ¥ /H

Registration Date: Student ID:

Class Day Time Hours Tuition Amount
Term 1 Tuition
Material Fee

Registration Fee Paid (Cash/Chg#)
Term 1 Total
Total Hours Term 2 Total

Notes:
Will participate in Year-end show: oYes oNo

ACADEMY POLICIES 2515 81

1. The school year is divided into 2 terms, and fees are due before the start of classes. Late fees are subject to a $20
late charge, and NSF cheques are subject to a $25 charge. Students with outstanding fees will not be allowed to
attend class.

2. The Academy reserves the right to change or cancel classes due to limited enrollment.

3. Fees are non-refundable. Missed lessons may by made-up during the current term with special arrangement of the
teachers. Missed lessons may not be deducted from future tuition fees.

4. Withdrawal from classes is permitted with a 1-month advance written notice. Unused tuition fees will be refunded.
Membership, material fees, exam entrance fees and costume deposits are non-refundable.

5. Cancellation of private and semi-private lessons must be received 24 hours before the scheduled class, or regular
fees will be charged.

6. Participation in the Year-end Performance, Dance Competitions and Examinations is voluntary. If students choose to
participate, they will be responsible for all costume costs, extra rehearsal costs and entrance fees. If students miss
dress rehearsals and extra practices, the Academy reserves the right to remove or modify student's roles in dances.

7. Parents are responsible for transporting their children to and from all performances and Academy related events.

8. Students are required the wear the Academy uniform during class. Please refer to the uniform list for details.
Chinese dance students may be required to purchase props from the Academy for class use.

9. To ensure quality of instruction, parents are not permitted in the studio during class. Parents are welcome to view
classes from the upstairs lounge.

10. Accompanying siblings should be supervised at all times, and students should be picked up promptly after class. The
Academy is not responsible for young students and siblings left unattended.

11. Itis the responsibility of parents and students to check their email and the bulletin boards regularly for information
and updates.

Parent’s Initials /R B3R ERAER:

ASSUMPTION OF RISK/LIABILITY RELEASE E/\ S{EEIBEE

| hereby grant permission to the staff of Lorita Leung Dance Academy to take first aid or emergency measures as judged necessary for the
care and protection of my child while under the supervision of the school. In case of medical emergency, | understand that my child will be
transported to an appropriate medical facility by the local emergency unit for treatment if the emergency unit deems it necessary. |
understand that in some medical situations the staff will need to contact the emergency resource before the child’s parent, physician, or other
person acting on the parent's behalf. | also understand and agree that the child’s parents or legal guardians shall be responsible for any
expenses incurred.

As the parent and legal guardian of , | agree to release, forever discharge and hold harmless the school, its
officers, employees, agents and successors both in their professional capacity and personally from any and all liability, injury, illness or loss
resulting from, or in any way connected with, his/her participation in the classes, activities, or special events related to or at the school.
Parents/legal guardians give their permission to the school to use photos and/or videos of their child without remuneration in connection
with school publications, advertising, television and news coverage. | acknowledge and accept that this is a legally binding agreement. | enter
this agreement freely, voluntarily and without duress.

Parent or Guardian’s Signature X B H ERAZEH  Datesigned HE HH (mm/dd/yyyy)
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Registration Date: Student ID:

Class Day Time Hours Tuition Amount
Term 1 Tuition
Material Fee

Registration Fee Paid (Cash/Chg#)
Term 1 Total
Total Hours Term 2 Total
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Will participate in Year-end show: oYes oNo

| ACADEMYPOLICES®#BESHA

I, BAGMRLA—REZN LTS FRRBXEEHEFEAS0, MRTEEBHS HF AR
$25.

2. EHBABTRBHER FREERRERE.

3. BERASRABRE RS —HTROSR ERRERE FRMBRAINR BETER—BHARE
REREMEMBRAHBR.

4. RAEREBELEE KK RE NGRS, BB AR — 6 BAKS SRS TRDHRER
B ATHBRBETS —HTRE.

5. SERUSERRALE 24 MEABAKRS B RS KRRER

6. B4 TRBRESNEFERAL BINESE LG E SRR NRFEEY S S DR LR
. ASMBREEER BRLE EHELRTAMARR REE RLB EHBRURSER

7. FELREANELED  LESMELS BWEEREAMNTER, FRERERARTET

5. B4 IRRAATESRATS SR SUSLERERNSERFIRT TERABE

0. B LRBRE—ETEHERENES.
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1. RERB R RN E DAL BHET BB BRERRE SRR A R AR5 &8
==}

Parent’s Initials /R BN ERAER:

| ASSUMPTION OF RISK/LIABILITY RELEASE B\ S M8
HEASRETRRESRERANMMANTEARS B—HEKT EERBNZEEFERE
BT ERSERT RATERBARKRI AXRRRIAEBAMFEHEEFOSERAE BRBAR REARFHRIRE
BEAREEMANBERER RARNENZTFELRE ERARBIMNVEHRNERZE 25 BARERIHEAESRT
BEMEEUAURXSRREEANSH BAERSTRARETFEERST LREHNERREG FE2RLHEEER

#l. 1 agree to release, forever discharge and hold harmless the school, its officers, employees, agents and successors both in

their professional capacity and personally from any and all liability, injury, illness or loss resulting from, or in any way
connected with, his/her participation in the classes, activities, or special events related to or at the school. | enter this
agreement freely, voluntarily and without duress.

Parent or Guardian’s Signature X B H ERAZEH  Datesigned HE HH (mm/dd/yyyy)




