The Midsummer Night’s Dream Project—2009
Registration Form


Student Information

Student’s Name:

Age:


Grade:



Years of previous dance training:

Date of Birth:

Please provide a health history of any injury or illness that we should be aware of, or which could affect your child’s safe participation in dance-based physical activity.  Continue on the back or include additional pages if necessary. We reserve the right to request a doctor’s clearance if health history warrants it: 

Parent /Guardian Information (Please fill in all requested information, and place a check next to the individual we should list as the primary contact.)

( Mother’s Name

Phone H:




C: 




W:

( Father’s Name

Phone H:




C: 




W:

( Guardian’s Name





Relationship to student: 


Phone H:




C: 




W:

Mailing Address 

Name:
Street:

City, State and Zip:

Email: 

Program Selection

( Ages 6 to 8 - Full Program: $360 






 

( Ages 9 to 11 – Full Program: $360 





Body Awareness & Ballet only: $180**

( Ages 6 to 8

( Ages 9 to 11

Payment Instructions

Payment is due in full at registration. Class size will be limited to 15 students, and enrollment will close early if the maximum number is reached. Please enroll early to ensure a place in the program. You have three options: 

· You may pay by credit card at www.KinestheticEdge.com. Please submit this completed registration form via email attachment to customerorders@kinestheticedge.com, once your payment is complete.

· You can print and mail this registration form with a check made payable to Kinesthetic Edge to: 

Kinesthetic Edge

11 MacDonald Circle

Walpole, MA 02081

· Or, you may register in person at the Parent Information Session on June 18 at 7:30 pm. Payment must be made by cash or check (payable to Kinesthetic Edge).

** Enrollment for Body Awareness & Ballet will be allowed on a space available and first come first served basis. Please submit your registration form prior to the June 30 deadline to be placed on the wait list. You will be contacted if space is still available in the class. Your payment will be due by July 7, 2009. If payment is not received by July 7, your spot will be offered to the next individual in line on the wait list. 


Refund Policy

Pro-rated refunds will be issued for a medical or family emergency that prevents a child from completing the program. Refunds will not be issued for sick days or missed classes. If a registered student must withdraw before the start of the program, a full refund will be granted up to 5 days in advance of the start date. Less than 5 days notice will result in a $30 penalty being assessed to your refund amount. 

Please initial:__________________________
Consent and Waiver of Liability

I, [YOUR NAME HERE], give my consent for [STUDENT’S NAME HERE] to participate in The Midsummer Night’s Dream Project. Please initial: __________________

I understand that every effort will be made to provide a safe learning environment. I will instruct my child to behave properly, and to give due respect to the rules of the program and those set forth by 

the Presbyterian Church in Needham, for the safety of all who use it’s facility or grounds.  I understand that if my child willfully disregards said rules in such a way that threatens the health or 

safety of others, he or she may be asked to leave the program and no refund will be issued. Please initial:___________________________

I also understand that there is risk associated with dance training and I will not hold liable, Andrea Higgins, Kinesthetic Edge or it officers or employees, or the Needham Presbyterian Church or its officers or employees, for any act or omission that leads to injury of any kind and with any outcome to my child.  I further attest that I have disclosed any known medical condition or past injury that could affect my child’s ability to participate fully and safely in The Midsummer Night’s Dream Project, and, if requested to do so, I will provide a doctor’s clearance.  Please initial:_____________________
Print or Type Name:

Date:

Signature if mailing:

Retype name if sending via email:
Statement of Inclusion
The Midsummer Night’s Dream Project is open to all children in the age range of 6 to 8 and 9 to 11, with out discrimination based on religious affiliation, ethnicity, sex, medical or physical disability. (The age ranges are meant as a guideline for parents looking for age appropriate activities for their child.) We believe in the power of dance to inspire and enlighten, and we strive to create a safe and inclusive environment for all of our students. 
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