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Name: ____________________________________ Returning Student:_______ 
 

Age:__________     Grade: ________    School: __________________________ 
 

Home Phone: (            )_________________Cell: (             )_________________ 
 

Address: _________________________________________________________ 
 

City:______________________________________ ZIP____________________ 
 

Email: (required)____________________________________________________ 
 

Referred By: _______________________________________________________ 

       TYPE OF CLASS         AGE LEVEL        DAY        TIME       DISC.      FEE                      
 
1.___________________      _________      _______   ______   (           )   $______            
 

2.___________________      _________      _______   ______   (          )   $______                       
 

3.___________________      _________      _______   ______   (          )   $______                       
                                                         
                                                                                             TOTAL:       $_______ 
NOTES / Reason for Discount: 
 

_________________________________________________________________________ 
*Note-Deposits are accepted for Fall and Winter ALL STAR PROGRAM enrollment only 

AS WITH ANY PHYSICAL ACTIVITIES, ACCIDENTS MAY OCCUR.  IF THERE IS AN ACCIDENT, ILLNESS, OR 
PROBLEMS, IT IS IMPORTANT THAT THE PROPER PERSON IS CONTACTED PROMPTLY.  PLEASE          

COMPLETE THE FOLLOWING INFORMATION.   
 

CONTACT PERSON:  ___________________________PHONE # ___________________________ 

ANY ILLNESS OR MEDICAL CONDITION WE SHOULD BE AWARE OF: 

__________________________________________________________________________________ 
**  Please note that Mid American Studio students may be used in promotional material such as, but not limited 
to, video and photographs.  By signing at the top (parent, if under 18), you give your consent, and also agree to   

follow the Mid American Studio Policies listed.**  

I have read and understand all Studio policies- 
 
Parent Signature __________________________________     Date ______________ 

MID AMERICAN STUDIO POLICIES 
1.)        No refunds/credits given for missed classes. 
2.)        Shoes with non-marking soles allowed in studios. 
3.)        No food, soda, candy or gum in Studios. 
4.)        All returned checks will have a $30 fee assessed 
4.)        Mid American reserves the right to determine minimum/maximum class size. 
5.)        Payments for classes are non-refundable, any transfers to other classes must be           

done in the first week of class and depends upon class and space availability.   
Parents are expected to pick up students when class is finished and drop them off no earlier than                    

15 minutes prior to the start of class.  A parent waiting room is available. 

Emp: ________     Date: _________ 
Amt. Paid: _________ by: ________ 
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