T—- LT 7HTS—
GOH BALLET ACADEMY

AFREE
STUDENT REGISTRATION FORM

EHREAR
OFFICE USE ONLY:

LEVEL.:
BALLET BVvR—ILRUTIERALESLY (Please Complete This Form by Black Ballpoint Pen)
ACADEMY
INITIAL:

FERE (EF): K
(Student Name)
(B—<) : Family Name Given Name
R O%F) OBM ££HAB: F (yyyy) A (mm) H(dd)  £#5: CR=RR=E5))
(Gender) (Date of Birth) (Age) (on September 1st)
BEEHE: ( ) EHRER: ( E A—)L:
(Home Phone) (Student’s Mobile) (e-mail Address)
,S\ LJ 75\7; /S\ L) 75\7‘; /S\ [‘J 75\7;
ERR: /X R/ E/ /R BEHS:
(Home Address) (City) (Province) (Postal Code)
wREES:
(Passport Number)

Yz
REDKA: B3 §HEDEEES ( )
(Father’s Name) (Occupation) (Father’s Work Phone)

HERESE ( )
(Father’s Mobile)

LERDEMERLGDIEEDHRXIDERT (Father’s address if not the same as above):

Fih (Street) /X (City)
SYhi
BHEOKA: B

&h/&/FF/% (Province)

HHEEDBRES (

(Mother’s Name) (Occupation)

E}FEHE S (Postal Code)

(Mother’s Work Phone)
EHES(

(Mother’s Mobile)

LEEDEFERLDIGEDAHBEHDER (Mother’s address if not the same as above) :

Fih (Street) Hi/X (City)

#R/E/KF/'% (Province)

E}EHE S (Postal Code)

ZEIA—RAEF UL TIEEGEESAD): (Please check the below boxes to choose which course(s) you would like to enroll in;
Check more than one box if needed)
ORAD 55 &2 R D72 D 22— & 2015 4 6/15~27(RAD Vocational Examination Studies)

O3~6 » AHD a— bk 2—& 2015 4 6 H~2016 4 6 A O (3 to 6 months Short Term Studies)

OF#% ha—X 2015 4= 7/6~8/8(Summer Intensive)

OFM7O7zyatriL-b—=2% - T a5 54 2015 4E 9/14~2016 4 6/18(Annual Professional Training Program)
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=4 K 4 (Student Name) B {(Date)

AT4HIVREEIE (Medical Release)

R REHEL. T— /LI THTI—DOEEE BE. 5IREIT. PROVSR /$T+—IV R FEEARUMNIBSNT 8. RALERITANBE
HHEE. INSOERITABLUVENHEADOHAZ, 2E2EL TSR, TORRICEREHLET.

In the event that | cannot be reached, | hereby give my permission to the management, faculty, staff and chaperones of Goh Ballet
Academy to authorize any emergency medical care that may be required by the above noted student during participation in classes,

performances, or any related Goh Ballet Academy events.

This authorization extends throughout the current academic year. |

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

FEEELSNOREEHK%E (Emergency Contact other than parent/guardian listed on the front of this form)

£ a1 (Name)

£ LDF% (Relationship to Student)

E:E (Telephone)

EEA (Doctor/Physician)

BC A747)LEE (BC Medical Number)

EEMDESE (Physician’s phone)

BEHDIWNIBEDATAHIL a0 Ta4lay (. FULF—LEE)IZ DT, I— LI FHATEI—ICHLETEEEWIEAHYELEL. T
FRITHIEEL TLIZELY, (Please list any special medical conditions (past or present) of which Goh Ballet Academy should be aware of )

#%E%1E (Liability Release)

FOR-M—ZUF12IE BHRBMRAL R CREOBBREEESIELNHY. H
SAPRNE(ZOMDEELETELEL)FICEVTEREL:
NLI-FHATE—IT—YIEEALEVBICRABELET RO —=U 5 %175
BIZAORARGEBANZEDKRICHMIDENH LB EEMLES, F=.
IO EX BEFECSEREELL.O— /NI -THTI—ZLTHEML—
NEENGEVEETELETS,

I am aware that dance training and the athletic exercises associated with
it place unusual stress on the body and carries a risk of physical injury.
On behalf of my child and myself (and if I am no longer a minor, on my
own behalf), | assume the risk and agree that Goh Ballet Academy shall
not be liable in any way for injuries sustained during attendance, dance
class or any related functions. | understand that good dance training
involves touching and adjustment of the student’s body by the instructor.
I further acknowledge that neither Goh Ballet Academy nor its
instructors are responsible for any loss of or damage to the student’s
personal property.

BA .
(=

X A=< )L/initial)

EEEREFSIE (Publicity Release)
T—NLI-THATI-HZEDEE, Bg, ERLEEHKE., HEL. 5V
FOTLEHICHERATLIELHTAL. ERLERENDAICEZENRE. B
B EEGEEMOE=EICI>TERTAHFAEEA . I—/\LT-7THT
S—(TIREN. BEELGE DERE—VILAVEEHNRLES,

I hereby authorize Goh Ballet Academy to record the student’s picture
and voice on photographs, films and tapes, to edit these recordings at its
discretion, and to incorporate these recordings into movie and sound
films on tape, radio or television broadcast programs. | also give my
permission for Goh Ballet Academy to use and license others to use
these materials for publicity advertising and sales promotion, and to use
the student’s name, likeness, voice, and biographic or other information
in connection with them. | acknowledge that no promises of
compensation are made by Goh Ballet Academy for such use.

X (A=< )L/initial)
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T4A A9 F52 (Discount Plan)

FCRENT2ZABENSIE. 10%DEEINHYET,
The 2" and subsequent family member will receive a 10% discount off on the 2™ set of tuitions.

Fvot)L$R (Cancellation Policy)

EMTOTSLETHICRZETHHE. BRTHFEAD | BEETIIRER. EERICEEICTEHMLAETAEBYER A, BEFRET, ERLOEART.
MO ENEEAT D ADEHEDRTAHLIGERICOHTHONET,

BTHZEDTERVFALRER TYIRERUCIHEEERE BEHRFOREZFIBLERA &= PUEBTRET LB EEBHAICRTERL. HELHE
THEEIE. 2 BRURNICER. BHER. LLIIREDHFAZBIBDENHYET A REOHE(E, BT BHEMFETERL T,

Students who wish to discontinue lessons prior to the end of the school year must notify the Principal and the Administrator one week prior to the last
day of the month in writing. Partial term refunds will only be given for medical reasons. If a student withdraws after the commencement of a term
for medical reasons, a medical certificate is required to receive a refund.

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

PEFHLVEFEE (Tuition Payment Agreement)

L BHAEPOT—- NLI-7HTI—HEDFE, NEE, KER. BMISRB(FLEDIHE) . 2V I—ILE (HEDER) EXISTLICRAEV-LE
T F o FEIOVT, —EIHLALIELRENLET,

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

LEDORNBEHRATEBEL, IRNTOEICRABLLET,

T—-N\LI-7HATSI—ORA FtELTERLI-5E . BFECELIAEENH LI LLEBB IV LELT,

I have read, understand and agree to the Tuition Payment Agreement, Liability Release, Publicity Release, Discount Plan, Medical
Release and Cancellation Policy. The undersigned also understands and agrees that the Academy reserves the right to void this
membership for conducts that contravene the objectives, rules, regulations and policies of the Academy.

mH/ ERE/ FE K 4 B ft
(Parent / Guardian /Student) (Name) (Print Name) (Date)
mH/ ERE/FE

(Parent / Guardian /Student) 2Z £ (Signature)
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