ic/SPo e e 1
T 7S . . : Official use: :
Beglstl‘atlon | Date Registered / / By: I
: F : Details :
orm : Waiver: Entered in book: In computer: I
______________________________ |
Parent / Guardian Information
Mom / Guardian: Home Ph: Alt. Ph:
Dad: Home Ph: Alt. Ph:
Emergency Contact: Home Ph: Alt. Ph:

Parents E mail:

Yes, I am at least 18 years old. Please register me to receive email updates from
D Artistic Sports Academy Plus.

D No thanks, I would prefer not to receive email updates.

Address: Street

Child One(1): NAME

City

Student Information

State Zip

Child Two(2): NAME

Name
M F / /

M F

Name

/ /

Gender D.O.B

treatment:

Medical conditions or allergies, please state reaction and

Age Gender

treatment:

D.O.B Age

Medical conditions or allergies, please state reaction and

be made aware of:

Describe any medical, learning or other problems we should

be made aware of:

Describe any medical, learning or other problems we should

1st choice: Class Day Time 1st choice: Class Day Time
2nd choice:Class Day Time 2nd choice:Class Day Time

WE WILL CALL ONLY IF THERE IS A PROBLEM ENROLLING YOU IN YOUR FIRST CHOICE.
NO WRITTEN OR VERBAL CONFIRMATIONS WILL BE MADE.

Check, Cash or Money Order Payment Information*

Annual Registration Fee (if applicable: $30 / individual, $50 / family)..........ccooiiiiiiiiiiiiii e $

Child One (1): First months tuition due (Refundable if your class choice is not available)............c..ccoviiiiinininne. $

Child Two (2): First months tuition due (Refundable if your class choice is not available)............c..coevveuiiiiinininne. $

Discounts (coupons, Sibling diSCOUNTS, ©LC.) .. .. uutuunurninittt ettt ettt ettt ettt ettt e et e et e e eaenenenenenenaaae $

TOTAL ENCLOSED. ... ottt et et et et $

*Payment due with registration form. Please make checks payable to ASAP. Sibling : -O-ff-ic-e :15-e:- -------------------- E

discount 1s 10% off second and third child’s monthly payments. Discount taken off 1 Amount: $ Date: I

the lowest tuition prices. A $25 service charge will be assessed for returned checks. : \
i Cash / Check# In Computer: i

I, the student and/or parent or legal guardian of the above named student(s), do herby acknowledge receipt of the rules and
policies of Artistic Sports Academy Plus LLC., have read, and agree to abide by these rules.

X

Initial

Please review and complete waiver on reverse side.




Photo Release Consent

Artistic Sports Academy Plus has my permission to use in their advertising and promotion photos or video taken of my child(ren) while
involved in Artistic Sports Academy Plus lessons, camps, special events, birthday parties, or any other function.

Parent / Guardian Signature Date

Release / Consent Agreement

The undersigned student and/or parent or legal guardian of a student of Artistic Sports Academy Plus LLC., by signing this contract,
expressly acknowledges that this contract contains release and other risk-shifting provisions which may be operated to shift risk from
Artistic Sports Academy Plus LLC., to the undersigned student and / or parent or legal guardian of a student of Artistic Sports
Academy Plus LLC., and the student and/or parent or guardian of a student of Artistic Sports Academy Plus LLC., expressly accepts
the responsibilities and duties resulting from such provisions. The individual signing the agreement admit(s) reading and
understanding the terms contained in this agreement. I (we) the undersigned student and/or parent or legal guardian of a student of
Artistic Sports Academy Plus LLC.,, for and in consideration of enrollment and/or the enrollment of my child or a student for whom I
have been granted legal custody hereby voluntarily and knowingly execute this release with the expression intention of effecting the
extinguishments of and complete release from any and all claims, actions, demands or rights to monetary judgments whatsoever
arising from any and all injury or physical harm which may occur to the student, including specifically those that may arise out of, or
be occasioned by, directly or indirectly, any negligent act(s) or omission(s) of Artistic Sports Academy Plus LLC., its officers, agents,
employees or servants during the students attendance and participation in any activities associated with Artistic Sports

Academy Plus LLC., both on and off the Artistic Sports Academy Plus LLC., premises. The undersigned expressly agrees that this
release and waiver is intended to be as broad and inclusive as permitted by the laws of the Commonwealth of Pennsylvania and that if
any portion of this release and waiver is held to be invalid it is agreed that the balance shall, not withstanding, continue in full legal
force and effect. This release contains the entire agreement between the parties and the terms of this release are contractual and not
merely a recital.

Parent / Guardian Signature Date

Medical Consent and Release

I, the undersigned parent or legal guardian of the above named student do hereby expressly grant authority to the staff of Artistic
Sports Academy LLC., to render a judgment concerning medical assistance in the event of an accident, injury or illness during my
absence and execute this consent and release provision with the express intention of effecting the extinguishments of and complete
release from any and all claims, actions, demands or rights to monetary judgments whatsoever arising from any and all injury or
physical harm which may arise from the rendering of such judgments, including, specifically those that may arise out of or be
occasioned by, directly or indirectly, any negligent act(s) or omission(s) of Artistic Sports Academy Plus LLC.,, its officers, agents,
employees or servants involved in the rendering of such judgments. Furthermore, in the case of an emergency I consent and expressly
grant the staff of Artistic Sports Academy LLC,, the authority to obtain medical assistance and treatment as they deem necessary. I
understand that Artistic Sports Academy Plus LLC.,, its officers, agents, employees or servants shall not be responsible for any medical
expenses incurred on behalf of the above named student, and that I am responsible for all payment of medical expenses so incurred.

I give permission and consent for a licensed doctor or physician to administer the necessary aid to my child or legal ward should
he/she become injured or sick while in attendance at or while participating in any activity associated with Artistic Sports Academy
Plus LLC., and to do so without having to wait until I (we) are contacted.

1 HAVE READ, UNDERSTAND AND EXPRESSLY AGREE TO THE ABOVE STATEMENT. By the execution hereof I do
further bind myself, my child or legal ward and all heirs, executors, administrators, successors or assigns of same.

Parent / Guardian Signature Date

Please drop off or mail your completed and signed ASAP registration form to Artistic Sports Academy Plus.
We do not send confirmations. Please assume your first choice has been accepted unless you hear from us. Thank you!

20 Bradford Blvd, Harrisburg, PA 17112 e 717-540-3547 e www.ArtisticSportsAcademyPlus.com




