
Mid American Studio 

Private Lesson 
Registration Form 

□ CURRENT   /    □ NEW CLIENT?  

 If NEW, how did you hear about us? _______________________________________ 

STUDENT NAME:_________________________________________________________________        BIRTHDATE:____/____/____      

PARENT/GUARDIAN NAME:________________________________________________________   PHONE#:___________________ 

EMAIL:______________________________________________________________               ALT PHONE# (optional):___________________ 

ADDRESS:_________________________________________________ CITY, STATE, ZIP: __________________________________________________ 

EMERGENCY CONTACT NAME:________________________________PHONE#:______________________ 

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

 

Risk & Release Statement: 
In agreeing to participate in youth programming at The Mid American Studio, I 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, my spouse and my minor child, I hereby knowingly and freely understand, accept and assume all risks involved in my child’s participa-
tion in the programming, both known and unknown, and whether arising as a result of accidental circumstances or negligence. I hereby release and forever discharge Mid 
American Studio, its officers, employees, and/or agents and representatives from any and all liability for my 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 I 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 programming due to the safety and/or health risks to the welfare of the participants (i.e. the receipt of threats, 
alarms, severe weather, unsafe conditions of facilities, and/or communicable illnesses such as Norovirus outbreak, water or airborne illnesses). I understand and agree that in 
such event(s), I retain responsibility for full payment of any and all fees, tuition and/or other compensation due for my child’s enrollment in the programming. 
 

I hereby give Mid American Studio the absolute and irrevocable right and permission to use, reproduce, edit, exhibit, project, 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. I further authorize Mid American Studio to circulate the same in all forms and media for art, advertising, trade, marketing, com-
petition and/or any other lawful purpose whatsoever in perpetuity and at any desired location. I hereby agree and acknowledge that Mid American Studio retains all right, title 
and interest, including copyright in and to any and all such materials without limitation. I hereby waive any right to inspect, approve and/or control such materials, whether edito-
rial, testimonial, advertising, printed copy, video, photographic, soundtrack, or otherwise.  
 

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

PRINT NAME:___________________________________________  SIGNATURE:__________________________________________ DATE:_______________ 

OFFICE USE ONLY:          Date registered: ______/______   EMP:______  Pmt method:___________  Profile in MBO by: EMP_______   Referral: □ Index: □ 

MID AMERICAN STUDIO POLICIES  
1. No refunds/credits given for missed classes or unused package 
items. 
2. Must wear comfortable workout clothing and clean gym shoes. 
3. Only water is allowed in the Studios.  
4. There is no charge for cancelations made at least 24-hours in 
advance. Cancelations with less than 24-hours notice will be 
charged for the appointment.  
 

PARENT ACKNOWLEDGMENT (INITIAL):  ______  

SMALL GROUP 
3-5 students, 45min 

(price per student) 

1 Session: $20 

4 Sessions: $72 

6 Sessions: $99 

PRIVATE 
1 student, 30min 

 

1 Session: $35 

4 Sessions: $120 

6 Sessions: $168 

SEMI 
2 students, 30min 

(price per student) 

1 Session: $22.50 

4 Sessions: $77 

6 Sessions: $108 

PRICING: 


