
Parent’s Name:______________________________________Phone:________________________________

Parent’s e-mail:__________________________________Cell Phone:________________________________

Address:_________________________________________________________________________________

City:_____________________________________State:_______________Zip:________________________

Please complete the following information for each child that will be enrolled in a class at United Starz Academy.  

A complete list of classes is available at the front desk or on the website at www.unitedstarzacademy.com.
	Child’s Name:
	Age/Birthday:
	Shirt

Size:
	Name of Class:
	Day:
	Time:

	Jane Doe


	7yrs  /  5-1-01
	YLG
	Tumble 1
	Wednesday
	4:30-5:30pm

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


T-Shirt Sizes (included in the registration fee):

Youth XS (4-6)
/ Youth Small (6-8) / Youth Medium (10-12) / Youth Large (14-16) / Small / Medium / Large / X-Large

Annual Registration Fee:  $35.00 per person
Registration fees are prorated after January 1, 2010.
[image: image1.png]R
y 7 . ‘ °
g}’j? T

“All Stars














[image: image2.png]




United Starz Academy

Permission for Medical Treatment Form

In the event of an emergency occurring while my child(ren) is at an United Starz Academy activity, performance, practice, class, or competition, I hereby grant permission to any United Starz Academy employee to take whatever action deemed necessary.  In the event that I cannot be reached, I hereby authorize Kelly Taphorn and United Starz Academy to give consent for my son/daughter_____________________________________ to receive medical treatment.  I, ______________________________give my permission to the staff at United Starz Academy to dispense Tylenol and/or Ibuprofen to ______________________________on an as need basis according to the dosage directions found on the label.

Person to be notified other than parent or guardian in an emergency:

Emergency Contact:_______________________________________________Phone:_____________________________

Relationship to participant:____________________________________________________________________________

If you do not give permission or authorization for consent to medical treatment, what procedure should be followed?       

(Please State):
___________________________________________________________________________________________________

Insurance Information:___________________________________________Policy #:______________________________

Kelly Taphorn or any United Starz Academy employee has my permission to give my son/daughter 

_____________________________________ a ride by any means of transportation to any United Starz Academy 

practice, competition, or any related activity.

Waiver & Release

 I, the undersigned parent, do hereby grant permission for my son/daughter, whose names are listed above and hereinafter shall be referred to as “participant”, to participate in the event(s) presented by United Starz Academy.  In order that the said participant may receive necessary medical treatment in the event of an injury or illness.

     I further acknowledge, understand and agree that in taking part in this event, there is a possibility of physical illness or injury and that the participant is assuming the risk of such illness or injury by participating in the event.  In addition, I agree to release United Starz Academy and their representatives and involved parties from any liability and of any theft or damage to personal property.

     In the event of injury or accident of sickness requiring immediate treatment, I request that every effort be made to contact me directly.  If I cannot be reached, I authorize United Starz Academy personnel to make appropriate arrangements for treatment.  I hereby hold United Starz Academy and its representatives harmless in the exercising of this authority.

     I also hereby give permission for my child to be photographed, video taped, and/or audio taped during any United Starz Academy activity.  I further give permission for such items to be used in print or broadcast media as deemed appropriate for promotion of United Starz Academy activities and for publicly surrounding the individual’s participation in United Starz Academy events.

_____________________________________________

_____________________________________



Parent/Guardian Signature




      Date

United Starz Academy


Registration Form





United Starz Academy 								          		     (309)266-1USA(1872)


923 Detroit Ct. Suite 4							                                        � HYPERLINK "http://www.unitedstarzacademy.com" ��www.unitedstarzacademy.com�


Morton, IL 61550


			                      Dance/Tumbling/Fine Arts Classes





United Starz Academy


Policies & Procedures





The following items are agreed upon by the parent or legal guardian at the time of registration:


$35.00 Annual Registration Fee (due at the time of registration) per participant.  This is a non refundable fee.  A t-shirt is included with the registration fee.  Registration fees will be prorated after December and will not include a t-shirt.


I understand that there are no refunds or pro-rating for classes missed.  Make up classes are available if the same class is offered at a different time during the week.


I understand that the sessions are eight weeks long and a total of 5 sessions are offered throughout the year.


I understand that the “early-bird” tuition is due before the 1st day of every session and that the “on-time” tuition amount will be charged on the 1st day or later.


I understand that I must submit something in writing to the front desk if we choose to drop a class; otherwise I will be responsible for paying the tuition that is due.  A drop form is available at the front desk.


It is assumed that my child will not be participating in a class if he or she misses the first two classes in a session.  A student will be dropped from that class automatically.


 The Dance Show (recital) is mandatory.  Students who do not wish to be in the show will be placed into a “non-recital” class.  


A $25.00 costume deposit per class is due at the time of registration (August).  This deposit is non-refundable.  Costumes average $60.00 - $75.00 each.


The 2nd installment for costumes is due on November 1st.  The final balance for costumes is due on April 1st.  Costumes will NOT be received until payment has been paid in full.





I, ____________________________________________ understand the above policies and procedures.  I agree to give written notice to the front desk on or before the 1st of the month is we drop a class.





_______________________________________________			___________________________________


		Parent’s Signature						 	Date





United Starz Academy


 Emergency Information








Student’s Name(s):________________________________________________________________________________


							


Allegeries:________________________________________________________________________________________


(Please specify child if necessary)


Medications:______________________________________________________________________________________


(Please specify child if necessary)


Family Doctor:______________________________________________Phone:________________________________














