
 

 
 

AGREEMENT BETWEEN THE SCHOOL & PARENT/GUARDIAN 
 
 

Student Name (printed): ____________________________________________________________________ 
 
I desire to enroll the above named child as a student at Arizona Arts Academy (School). If this application is successful, I 
hereby agree to the following conditions of enrollment: 
 
1.  I have read and fully understand the terms and conditions listed in the Tuition Information section of the student 
application. I agree that I am liable for any and all fees if the student does not qualify for or utilize an Empowerment 
Scholarship Account (ESA). I agree that I am liable for the balance of tuition and fees if the child’s ESA funds do not fully 
cover the cost of tuition and fees. 
 
2.  I agree to pay any and all fees as detailed on invoices, and I understand that the non-payment of these fees by the 
requested date will exclude the student from attending Arizona Arts Academy. It is our obligation to ensure that fees are 
paid on time. 
 
3.  I agree that the School, may at its discretion, suspend or terminate a student’s enrollment for failure to comply with the 
conditions of the Agreement, as well as for any other serious breach of the School’s rules and regulations. 
 
4.  I agree that the School is not liable for any loss or damage to the student’s personal belongings. The School 
encourages that any items of sentimental or monetary value are kept at home. 
 
5.  I agree to allow my/our children to involve themselves in all of the School’s activities. This includes excursions/field 
trips arranged by the School, unless otherwise noted by me in writing to the School. 
 
6.  I agree that in the case of an emergency, the school is permitted to give appropriate medical attention and/or 
treatment. 
 
7.  I agree to have our contact details published in the school directory unless otherwise noted by me in writing to the 
School. 
 
8.  I agree that student photographs, images, and recordings may be used for school marketing materials unless 
otherwise noted by me in writing to the School (see Use of Likeness Agreement). 
 
9.  I do hereby undertake to indemnify and hold harmless the School, management, and staff of any liability arising in 
consequence hereof and further undertake to obtain insurance coverage for the child listed above, and when necessary 
and in particular in respect of travel and official school activities against all risks. 
 
 
_________________________________________________________________________________________________ 
Parent/Guardian (printed)​ ​ ​ ​ ​ ​ ​ Contact Number 
 
 
_________________________________________________________________________________________________ 
Parent/Guardian (signature)​ ​ ​ ​ ​ ​ ​ Date 

9502 S Hwy 92, Hereford, AZ 85615​  ​       106 Howard St., Huachuca City, AZ 85616​​ ​ 226 Hwy 70, Pima, AZ 85543 
520-210-5400 Call or Text​​ ​       520-210-5400 Call or Text​ ​ ​ ​ 928-485-4546 Call or Text 
Email: admin@azarts.academy​ ​       Email: admin@azarts.academy ​ ​ ​ Email: admin.gv@azarts.academy 


