Mid American Studio

e Parent Permission Form
§fr|n'l dlﬁ FALL 2017

Contact Info (for NEW STUDENTS or current students who want to UPDATE info.)

How did you hear about our studio?

Student Name: Birthdate:__ /[
Parent/Guardian Name: Phonet:

Email: Alt. Phonet# (optional):

Address: City, State, Zip:

Emergency Contact: Phone#;

Are there any health issues we should be aware of? Please describe:

Risk & Release Statement:

In agreeing to partici%ate in youth programming at The Mid American Studio, | affirm that my child's general health is good and that he/she is capable of performing exercise of a
vigorous nature. On behalf of myself, mi spouse and my minor child, | here knowmgly and freely understand, accept and assume all risks involved in my child’s participation
in the programming, both known and unknown, and whether arising as a resuilt of accidental circumstances or negligence. | hereby release and forever discharge Mid American
Studio, its officers, employees, and/or agents and representatives from any and all liability for mP/ child’s participation in the programming, assume full responsibility for my
child’s participation and safety in the programming, and will hold Mid American Studio harmless from all liabilities, actions, claims and/or demands of every kind and nature
whatsoever which | now have ‘or which may arise of or in connection with any participation in the programming.

Mid American Studio shall not be responsible for damages caused by cancellation, interruption and/or termination of any event scheduled in connection with the programming
due to unforeseen events which require a cancellation of the program_mln? due to the safety and/or health risks to the welfare of the participants él.e. the recelpt of threats,
alarms, severe weather, unsafe conditions of facilities, and/or communicable illnesses such as Norovirus outbreak, water or airborne |]Inesses§J. | understand and agree that in
such event(s), | retain responsibility for full payment of any and all fees, tuition and/or other compensation due for my child’s enroliment in the programming.

| hereby give Mid American Studio the absolute and irrevocable right and permission to use, reproduce, edit, exhibit, dpr.oject, display, copyright, publish and/or resell photog-
raphy images, moving pictures and/or videotaped images of me and/or my child, with or without voice on such dates and times and in Such manner as Mid American Studio may
reasonably determine in its sole discretion. | further authorize Mid American Studio to circulate the same in all forms and media for art, advertising, trade, marketln%, competition
and/or arg{ other lawful purpose whatsoever in perpetuity and at any desired location. | hereby agree and acknowledge that Mid American Studio retains all right, fitle and inter-
est, including copyright in and to ang and all such materials without limitation. | hereby waive any right to inspect, approve and/or control such materials, whether editorial, testi-
monial, advertising, printed copy, video, photographic, soundtrack, or otherwise.

Cancelation & Returns:

 No refunds/credits %iven for missed classes.

o ALL refunds are subject to a $25 return processing fee.

e |n addition to the return fee gaboveg, refunds will be prorated as follows:
Notice given more than 48hrs gn’or to 1st class = full refund minus $25 retum fee.
Less than 48hrs prior through 2nd class = partial refund, minus $25 return fee.
Starting with the 3rd class meeting, all payments are non-refundable.

o Transfers to other classes must be made before the 3rd class and depend on availability.

Studio Policies:
o Mid American reserves the right to determine min/max class sizes.

o Student attire must comply with the Dress Code.
 Only water is allowed in the studios.

I have read and understand the programs in which my child will be engaged. | agree to the conditions and policies stated above.

PRINT NAME: SIGNATURE: DATE:

If paying with a Payment Plan:
First payment is due at time of registration, two remaining payments will be charged to your credit card on dates listed below. Your signature authorizes Mid American Studio
to charge your credit card on the dates listed, as well as an initial $8 processing fee with your first payment. Per the studio’s refund policy there are no refunds starting the 3rd
class meeting. Once the 3rd class begins, payments will automatically be deducted on Oct 1st and Nov 1st regardless of attendance in class(es) to amount to the total class
fees. If a credit card is declined at any time there will be a $5.00 fee added to the total amount.
*Note: Company and All Stars have unique payment plan schedules. Staff: write payment details on back and have client initial for approval.

Initial Payment: $ (+ $8 processing fee) = $ Oct1st: § Nov 1st: $

Signature: Date:
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