Once Upon a Dream Student Registration Form 2021-2022
330.239.1777 Granger Studio  330.331.7307 Wadsworth Studio 

Student’s Name____________________________________________________________________
Address_________________________________________________________________________
City____________________ State__________________ Zip______________________________
Email Address _______________________________________Date of Birth_______________________
Parent One ________________________________________ Phone____________________________
Parent Two________________________________________ Phone_____________________________
Emergency Contact___________________________________________________________
        Class                    Day                      Time              Cost
1._______________________________________________________________
2._______________________________________________________________
Registration Fee ($25/Family $35 )_______________ Total Tuition per Month_________________
Studio Policy :   Tuition is based on a yearly fee, paid equally from Sept. through May.  When registering, your child is reserving their spot for the entire season.  Skipping months is not permitted; if permanently withdrawing from class a written notice is required one month in advance.  Payment is required through the month of notice.   There is a $10 late fee after the tenth of the month.  There will be no refunds or adjustments for missed classes.  Students may make-up missed classes preferably within one month of absence.  There is a $25 returned check fee.   
I have read the policies of Once Upon A Dream and agree to adhere to them.   OUAD retains the right to use any photography and video tapes for publicity and advertising.  OUAD is not responsible for lost or stolen items.  Signature__________________________________________________________Date__________________________________
             Medical History
Has your child ever been advised by a medical doctor to not participate in any athletic activity? Yes ______No_____      Explain______________________________________
Allergies: foods, medicine, insect, plants, etc.      Yes _____No ______Explain_______________________________________
Medications (please list them) _____________________________________________________________________________
Has your child had any major illness or surgery?  If so, list them here_______________________________________________
My child is covered exclusively by insurance and I am responsible for all of my child’s medical payments.  Signature____________________________Date_____________________________I hereby authorize OUAD to act accordingly to their best judgement in any emergency requiring medical attention, and I hereby release OUAD from all liability for any injuries, illness, or death while going to and from OUAD, on the premises, or at a OUAD  function.  All medical expenses are the responsibility of the student or student’s family.  The undersigned gives permission to OUAD, its owners, staff, self contractors to seek medical treatment for the participant in the event they are not able to reach a parent or guardian.  I hereby declare any physical, mental problems, restrictions, and or declare the participant to be in good physical condition and mental health.     Signature___________________________________Date____________________
