T—-IN\LI-THTS— EBBEAR

GOH BALLET ACADEMY OFFEICE USE ONLY:
AZEE
STUDENT REGISTRATION FORM LEVEL:

BALLET BUVER—ILRUTIERALEEL (Please Complete This Form by Black Ballpoint Pen)

ARARS R INITIAL:
FEKE (EF): K 22
(Student Name)
(A—<F) : Family Name Given Name
Rl O%F) O%BM) %£&FAAB: F(yyyy) A(mm) H(dd)  fF#h: (9B 184
(Gender) (Date of Birth) (Age) (on September 1st)
BEEBHE: ( ) R ER: ) E A—JL:
(Home Phone) (Student’s Mobile) (E-Mail Address)
SYhvig SYhvig SYmig
{ERR: /X £/ &/ R/ R BEES:
(Home Address) (City) (Province) (Postal Code)
REES:
(Passport Number)

SYhvig
REDKA: B3 EFEDEREES ( )
(Father’'s Name) (Occupation) (Father’'std/@hone)

MEB ( )
(Father’s Mobile)

LERDEMERLDIZEEDARXFDER (Father’'s address if not the same as above)
Fih (Street) /X (City) #B/E/FF/ R (Province) EEFE S (Postal Code)

ASYhvig
BHEOKA: B2 HFEDEREES ( )
(Mother’'s Name) (Occupation) (Mother’s Work Phone)

BEEES( )
(Mother’s Mobile)

LERDOEFREELDIHZEEDHBHDERT (Mother's address if not the same as above)
i (Street) /X (City) #B/38/FF/R (Province) E}EHES (Postal Code)

ZEI—REF UL TLIEENEESA): (Please check the below boxes to choose which e(s)rgou would like to enroll in;
Check more than one box if needed)
ORAD {5 EEHZEROD =D D a3 — A 20174 6H ~ (RAD Vocational Examination Studies)

O03~6 » HO g — 23— 22017 4 1 H~ 201846 H DH[H(3 to 6 months Short Term Studies)

OE#%Ha—X 2017 % 7/3-8/5(Summer Intensive)

OFM7O7zyviarIL-b—=24 -FO5 514 2017 4 95 ~2018 4 6H (Annual Professional Training Program)
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24 K4 (Student Name)

H {(Date)

AT4HVREEE (Medical Release)

AER-REDE. T— /LT THTS—OEEE. BA. 5IREIC. EROITR NT+—IV R, FEAEIRUNISNT L8 BRLERTANLE
HEE. . ChoDERTABLUVEDNERANN 2. FEZBLTSR, TORRICEEIEHLET.

In the event that | cannot be reached, | herebg giy permission to the management, faculty, stadf ehaperones of Goh Ballet
Academy to authorize any emergency medical carentiag be required by the above noted student dyrarticipation in classes,
performances, or any related Goh Ballet Academyntsve This authorization extends throughout theentracademic year. |

understand that | am responsible for any and alfggs as a result of such care or medical treatment

REBELNDRSERLE (Emergency Contact other than parent/guardian listed on the front of thisform)

£71 (Name)

FHELOBFE (Relationship to Student)

E:E (Telephone)

E&f (Doctor/Physician)

BC A74h)L%&% (BC Medical Number)

E&DESE (Physician’s phone)

BEHDNIBEDAT AL -0 T12ar Bl 7LLEF—EE) IZOVWT, T— /LI - FHTEI—IZHOETREENIEABYELIS. T
FEIZFIEEL TTZELY, (Please list any special medical conditions (pastesent) of which Goh Ballet Academy should barawof )

“%EEE (Liability Release)

BUR M= T I2E BERHARANL A PR OBREEESEAHY. &
FRAPRE(ZOMOBEELLTELED)FICSVVTEEZELLGE . T—-
NLI-FATE—(C— I EENLBVRICREBELET . RO —=25%1T5
BIC.AORBLEEMDAEZEDKRICMIBENHIBEEMLET, Tz,
AYDEL. BEFXADEREL. I—- NLI-FHTSI—FLTHEEIZH—
PNEENGEVEETRLES,

EEHEREFEE (Publicity Release)
T—-NLI-FATI—HEEDFEE BB TELHLEEHKE. FEFL. 5V
FOTLEFICERTEREHAIL. EGEERENDAICZFEDRE. B
B REGEEMDE=ZFICL>THERTSHFAEE5R. I—/\LI-7AHT
S—(TIREN. BEELEDBERE—VLEVEEHNRLES,

| hereby authorize Goh Ballet Academy to recordstuelent’s picture
and voice on photographs, films and tapes, totedgte recordings at its

| am aware that dance training and the athleticots@s associated with discretion, and to incorporate these recordings mbvie and sound

it place unusual stress on the body and carriéskeof physical injury.
On behalf of my child and myself (and if | am nadg@r a minor, on my
own behalf), | assume the risk and agree that GaleBAcademy shall

films on tape, radio or television broadcast pragga | also give my
permission for Goh Ballet Academy to use and lieeathers to use
these materials for publicity advertising and salesnotion, and to use

not be liable in any way for injuries sustainedidgrattendance, dance the student’s name, likeness, voice, and biographather information

class or any related functions. | understand ¢fuatd dance training
involves touching and adjustment of the studera@ybby the instructor.
| further acknowledge that neither Goh Ballet Adage nor its

instructors are responsible for any loss of or dgmi the student's
personal property.

X (4= +JL/initial)

in connection with them. | acknowledge that no npises of
compensation are made by Goh Ballet Academy fdn sise.

(4= )L /initial)
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24 K4 (Student Name) H {(Date)

F4RHYMFS5> (Discount Plan)

RLRERNT2AENSE, 10%DEIBIAHYET,
The 29 and subsequent family member will receive a 1086dalint off on the® set of tuitions.

FvtIL#Ek (Cancellation Policy)

EMTOISLETRHIICERZZSHHE. RTHREAD | BHAFETIIRE. BERICE@ICTEMLETNIEHEYER A, BEHBRET. ERLOERT,
MO ENEHATHADLHEDR TV HIEBICOHTHONET,

BT EDTERVEIGEHTIIRERTCHEEZRE. REHNZEOREIBLER A, T PTEBTRETIESEEHBAICRLTERL., HHEEFE
THEEE. 2 BELRNICER. BHE. LLJAIREOHAEBILENHYFET, PEE. REDHEIX. BT BEMETERL TS,

Students who wish to discontinue lessons prioh¢oeind of the school year must notify the Princgral the Administrator one week prior to the last
day of the month in writing. Partial term refundsl only be given for medical reasons with valideMical Doctor’s note advising the student to
stop dance training and to withdraw from the progcmpletely. No refunds or credits will be givemn missed classes.

No refunds or credits will be given for missed skss except in special circumstances. Make-upedasan be taken with pre-authorization from
the Teacher, the Administrator or the Principal amgst be taken within 2 weeks. The student musfynihe office if she/he is unable to attend
class.

$EFIVERZEE (Tuition Payment Agreement)

AE EARFOT—- /L I-THATI—HEDRE, NMEE. RER. BMISREBE(FLDHR). IVI—LEFHEDHE)EXISEICRENLE

Fo Fl. FEITDVT, —FIHALCELRBENLET,

| agree to pay Goh Ballet Academy for the dancéruetion of the above student per the publishetiotuirates, extra classes fees (if applicable),
performance fees, costume fees & competition féeppplicable) for the student’s period of study.understand that the tuition must be prepaid all
at once.

LEONBEFATEREL, TXTOFICARL:=LET,

T—-N\LI-THATSI—ORA FHELERLIZIGS ., BREITLDAMEEENH L ELEMBIMV-LELT,

| have read, understand and agree to the TuitigmBat Agreement, Liability Release, Publicity RekeaDiscount Plan, Medical
Release and Cancellation Policy. The undersigieal @nderstands and agrees that the Academy restheeright to void this
membership for conducts that contravene the obgsxtrules, regulations and policies of the Academy

mEH/ BEEE/ FE K 4 B
(Parent / Guardian /Sudent) (Name) (Print Name) (Date)
R/ BEEE/ FE

(Parent / Guardian /Student) £ £ (Signature)
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