Kreative Urban Tribe 2011/2012 Registration Form

Student Name: 

Age: 
 
    






 Date of Birth:


  

Guardian Name(s):





  

Phone #:           
    





 Work Phone: 

Cell Phone(optional):

                

Address:                                              

E-Mail:

                      




PREVIOUS EXPERIENCE:




MEDICAL CONCERNS:

____________________________________    

______________________________

____________________________________


______________________________
Registered Classes: _____________      ______________    _________________

                        
 _____________      ______________    __________________

Amount Per Month:_____________



Total Fees Paid at Registration:_____________________

Costume Deposit :___________________             



Method of Payment: Cash or Cheque (Please Circle Choice)

ADDITIONAL COMMENTS:

______________________________________________________________________________

LIABILITY RELEASE

I ____________________ will allow ____________________ to attend classes at KUT performing arts centre.  I understand that there are some risks of personal injury or illness during classes, and I will not hold KUT legally responsible for any such injuries or illnesses.  I understand that it is my responsibility to drop off and pick up my child at the appropriate times, and that KUT is not under any obligation to care for my child when they are not in classes.  I have disclosed all pertinent medical information regarding my child.

 

Guardian Signature___________________________________    Date:
