DATE:

THE ROCK ACADEMY ENROLLMENT FORM

STUDENTS LAST Name

STUDENTS FIRST Name

Birth Date Age

LAST name of BILLING contact

FIRST name of BILLING contact

Relationship to student

/ /
Street Address City Zip Code

/

Mothers Name Cell Phone Employer
/

Fathers Name Cell Phone Employer

EMAIL: (REQUIRED for all communication and news)
/
Emergency Contact Phone Relationship to Student

Who can we thank for referring you to The Rock Academy?

Please sign the contract and waiver on the next two pages!

OFFICE USE ONLY

Class Name Day / Time Monthly Cost
1.
2.
3.
4,
5.
6.
MISC. ITEMS:
Registration Fee: Total Due Today: Total Paid Today:
Check #: Cash Receipt: CC:

Staff Signature:




THE ROCK ACADEMY Registration Form and Contract

Please read & review the following information. In consideration of membership as a student
dancer at The Rock Academy, the parent(s) and/or legal guardian of the minor participant
named below are made aware of & agree to the following:

____OFFICE HOURS: The Rock Academy’s office is open Monday-Thursday from 4:00-8:00 pm. A
drop box has been provided for convenience to pay tuition and fees in the form of checks or
cash (if paying in cash please put in a provided envelope with students first and last name on it).
| understand that The Rock Academy is not responsible for lost or stolen cash.

___MONTHLY TUITION & FEES: | understand that monthly tuition, competition fees, team fees,
concert fees, rehearsal fees, costume fees and any other fees are due on the 20 of the month
for each account (each child is on their own account). | understand that monthly tuition
payments cover lessons taught from the first day of the following month until the last day of
that month. | understand that if | am paying by check | will need to include my child’s FIRST and
LAST name on the check. | understand that if | am paying cash a staff member of The Rock
Academy must provide a receipt. | understand that if | am paying with credit card, it will be ran
during office hours ONLY. | understand that if | am going to be out of town or absent when
tuition is due, it is my responsibility to make a payment. Payments must be made by the 20t
of the month. All fees are non-refundable and will not be removed from your account once
they are applied. Tuition rate paid after the 25 is PER ACCOUNT not per family.

HOURS PER WEEK REGULAR TUITION RATE TUITION RATE IF PAID ON
OR AFTER THE 25™ OF THE
MONTH

1 HOUR $45 $65

2 HOURS $70 $90

3 HOURS $90 $110

4 HOURS $110 $130

5 HOURS $130 $150

___FINANCE CHARGE: | understand on the 30*" of the month The Rock Academy will use my
credit card on file to pay all fees (including costume fees, competition fees, recital fees, etc.) If
my card is declined there will be a 5% late fee for every day, it is not paid. We will contact you
via email if your card is declined.

___PAST DUE ACCOUNTS: Students will not be allowed to participate if their account is 30 days
past due. | understand if my account is 120 days past due with no resolution, The Rock
Academy will send my balance to a collection’s agency. A 40 % collections fee will be added on



top of the entire balance. In the event legal action is necessary for collection, | agree to pay
reasonable attorney fees, court costs and any added agency fees.

___ORDERING MERCHANDISE: A merchandise form must be filled out if your child needs attire
ordered. Merchandise will not be ordered until payment is received. Merchandise is ordered
the 10™ of each month please plan if needed before recital.

___CLASS WITHDRAWALS: Parents must submit an add/drop form (2) weeks prior to
withdrawing from a class. If you do not fill out an add/drop form, you will be responsible for
monthly tuition and any other fees on account until the form has been filled out. There are no
refunds to partial attendance.

___CANCELLATION: The Rock Academy reserves the right to cancel a student’s membership at
any time.

___THE ROCK ACADEMY PROPERTY: The Rock Academy property, including the building, will
be treated with respect by students and parents. Disrespectful, inappropriate, and disruptive
behavior is not tolerated. All students and parents must remain quietly in the waiting area
until a Rock Academy staff member escorts the students to class. All food and beverages must
be disposed of properly and not left in the waiting area. Students and parents are not to loiter
in the hallways. No running, yelling or horseplay is allowed.

___NO REFUNDS: No credits or refunds will be given for classes unattended. Students may
make up a maximum of two (2) missed lessons per month. All missed lessons must be made up
during the month classes were missed unless prior arrangements have been made with the
teacher. All make up lessons must be scheduled with your student’s teacher. Make up
lessons do not apply to the competition teams. There will be no cash refunds for merchandise,
attire, or any other Rock Academy fees. Credits only.

___LOST AND FOUND: The Rock Academy is not responsible for lost or stolen items. Any items
left after hours will be placed in the lost and found in the locker room. Lost and Found items
will be taken to Goodwill once a month.

___HEALTH INSURANCE: All students are required to carry their own health insurance. The
Rock Academy is not financially responsible for injuries occurring at our facility. The Rock
Academy strives to provide a safe training environment for our students; however injuries may
still occur.

___REGISTRATION FEE: A $35 registration fee is assessed on an annual basis. All students are
required to pay this fee. Registration for students is $35.00. Families with more than one
student it is $50.00 per family.



___STUDIO RENTAL/PRIVATE LESSONS: | agree to pay the instructed hours provided directly to
the dance teacher and the studio rental listed on the studio rental form. The rental form must
be filled out by a member of The Rock Academy staff member. | am also aware that these
hours cannot be refunded or credited towards any other fees.

___PHOTO/VIDEO RELEASE: Students of The Rock Academy may have the opportunity to be
photographed or videotaped at studio or dance events. With permission from parents these
photos or video may be included for The Rock Academy publications or advertisements,
including on our website and various social media sites. No financial compensation shall be
given for use of any photographs or video. | acknowledge that The Rock Academy may choose
not to use my photo or video at this time but may do so at its own discretion later. The Rock
Academy reserves the right to discontinue use of photos or video without notice. | have read
this release and | understand its contents. | consent to and authorize the use by The Rock
Academy, or anyone authorized by The Rock Academy, of all photographs or video which have
been taken of my child/children.

__COMMUNICATION: Weekly notes are NOT sent home with the dancers. Weekly emails and
text messages are sent out to help keep you updated. The monthly calendar and rock report is
posted on our website. Website address Is therockacademy.us.

__BEHAVIOR: The following behavior will NOT BE TOLERATED.

*Disrespect towards teachers or staff Includes: Rolling eyes, Sexual conduct or
communication, sneaking phones, Yelling or talking back, Hitting/pushing, primping
during class, talking during class, Negative attitude or talk

*Disrespect towards fellow dancers Include: Bullying, Racial jokes, or slurs, Distasteful or
unkind facebook, twitter, snapchat and/or online comments about The Rock or fellow
dancers/staff. Telling others what to do, Bad mouthing the rock or fellow dancers/staff,
Making fun of dancers

*Parents respect towards teachers, fellow dancers and their own children Includes: Yelling
at dancers or their own child @ The Rock Academy and The Rock Academy functions,
Swearing or yelling at dancers, teachers at Rock Academy function, Bad mouthing The Rock
Academy, staff or other dancers or parents, Distasteful or unkind facebook, twitter,
snapchat and or any other online comments about The Rock or fellow dancers/staff.

| HAVE READ, AND | AGREE TO ABIDE BY THE ABOVE RULES AND POLICIES.

Signature of parent/guardian: Date:




The Rock Academy Waiver and Release

| am aware that dance and tumbling are vigorous activities that pose a risk of injury. | understand
that dance and tumbling and other related activities involve certain risks, including but not limited
to, death, serious neck and spinal injuries, and the injury of bones, ligaments, and muscles. | also
understand that mats and other safety equipment provided for the protection of my child, including
the active participation of a coach or teacher who will spot or assist in the performance of certain
skills, may be inadequate to prevent serious injury.
| understand that participation in dance and tumbling and other related activities incidental to
active participation in the aforementioned activities including moving from event to event,
conditioning, stretching, and other activities which may leave my child vulnerable to accidental or
reckless actions of other participants who may not have the complete control over their actions or
may not be aware of other students in the facilities. The participation of my child is voluntary with
the knowledge of the risks involved and | hereby agree to accept any and all inherent risks of
property damage, personal injury, or death.
In consideration of my Childs participation at The Rock Academy, | hereby release and covenant not
to sue The Rock Academy, the owners, staff or other agents from any and all present and future
claims resulting from ordinary negligence on the part of The Rock Academy or others listed for
property damage, personal injury, or wrongful death arising as a result of engaging in or receiving
instruction in dance and tumbling or other activities incidental to my Childs participation in The
Rock Academy program. | hereby voluntarily waive any and all claims resulting from ordinary
negligence, both present and past that may be made by me or others on behalf of me or my child.
| further agree to indemnify and hold harmless The Rock Academy and the staff for any and all
claims rising as a result of engaging in or receiving instructions in dance and tumbling or any other
activity incidental to my Childs participation.
In the event of an accident involving my child, | hereby release the staff of The Rock Academy to
render any first aid to my child, and if deemed necessary, to seek medical assistance, including
transportation by a staff member or ambulance to any health care facility or hospital.
| also understand that | must have, and will continue to provide proper hospitalization, health, and
accident insurance coverage for my child.
| affirm that | am of legal age and am freely signing this agreement. | have read this form and
understand that by signing below, | am giving up legal rights and/or remedies which may be
available to me for the ordinary negligence of The Rock Academy or their staff.

Date:

Signature of parent/guardian



Automatic Payment Information (REQUIRED)

Card Number:

Expiration Date:

3 digit code on back:

Zip code on card:

Yes, | would like my card to ran on the 20t of the month
No, | would like to pay my fees myself

Card number is required for both options in the event that your balance is not paid by the 30t
of the month, we will run the card on file for your balance and late fees.

Signature: Date:




WAIVER/RELEASE FOR COMMUNICABLE DISEASES INCLUDING
COVID-19 ASSUMPTION OF RISK/WAIVER OF
LIABILITY/INDEMNIFICATION AGREEMENT

As a result of the highly contagious novel coronavirus, COVID-19, federal, state, and local
governments and federal and state health agencies recommend social distancing and have,
in many locations, prohibited the congregation of groups of people.

The Rock Academy has put in place preventative measures to reduce the spread of COVID-
19 including following the directives and guidelines from the Governor, the Wyoming
Department of Health, and our county health department. However, The Rock Academy
cannot guarantee that you or your child(ren) will not become infected with COVID-19.
Further, attending and participating in dance/tumbling could increase your risk and your
child(ren)’s risk of contracting COVID-19.

You and/or your child(ren)’s participation and attendance at an activity is voluntary.
Further, you and your child(ren) are required to abide by directives designed to lower the
risk of COVID-19 exposure which may include wearing masks, social distancing (6 feet
apart), washing hands, non-sharing of equipment, wiping down all shared equipment after
each use, limitations on spectators, etc. These directives will be provided to you by The
Rock Academy. If you fail to follow these directives, you will forfeit you and your child(ren)’s
right to continued participation in the activity.

In consideration of being allowed to participate in the activity the undersigned
acknowledges, appreciates, and agrees that:

1. Participation includes possible exposure to and illness from infectious diseases including
but not limited to MRSA, influenza, and COVID-19. While rules and personal discipline may
reduce this risk, the risk of serious illness and death does exist; and,

2.1 KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF
ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full
responsibility for my participation; and,

3. I willingly agree to comply with the stated and customary terms and conditions for
participation as regards protection against infectious diseases. If, however, | observe any
unusual or significant hazard during my presence or participation, | will remove myself from
participation and bring such to the attention of the nearest employee immediately; and,



4. 1, for myself and on behalf of my heirs, assigns, personal representatives and next of kin,
HEREBY RELEASE AND HOLD HARMLESS The Rock Academy and their employees, officials,
agents, and/or employees, other participants, sponsoring agencies, sponsors, advertisers,
and if applicable, owners and lessors of premises used to conduct the event (“RELEASEES”),
WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY, DEATH, or loss or damage to person or
property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the
fullest extent permitted by law.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Name of participant:

Participant signature:

Date signed:

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18) This is to certify that |, as
parent/guardian, with legal responsibility for this participant, have read and explained the
provisions in this waiver/release to my child/ward including the risks of presence and
participation and his/her personal responsibilities for adhering to the rules and regulations
for protection against communicable diseases. Furthermore, | and my child/ward
understand and accept these risks and responsibilities. | for myself, my spouse, and
child/ward do consent and agree to his/her release provided above for all the Releasees
and myself, my spouse, and child/ward do release and agree to indemnify and hold
harmless the Releasees for any and all liabilities incident to my minor child’s/ward’s
presence or participation in these activities as provided above, EVEN IF ARISING FROM
THEIR NEGLIGENCE, to the fullest extent provided by law.

Name of parent/guardian:

Parent guardian/signature:

Date signed:




