TERMS, CONDITIONS AND REFUNDS

APPLICATION FORM

Deadline: May 8, 2010
The Academy reserves the right to alter the advertised program and faculty as
necessary.

The Royal Academy of Dance may cancel courses due to insufficient enroliment
by the closing date. Full refunds will be issued.

The Royal Academy of Dance, Faculty, and ALL participating centers will not be
held responsible for any lost possessions, injuries or iliness sustained by partici-
pants. Participants attending an event with a pre-existing injury do so at their own
risk.

Some physical contact in dance classes may be necessary by a member of the
faculty.

All participants are required to submit proof of medical insurance accepted in Ala-
bama and/or California according to the program your are attending.

Cancellations must be confirmed in writing as soon as possible. A tuition and
housing refund minus 10% will be given for cancellations received before May 31,
2010. NO refund will be given for cancellations received after May 31, 2010.
However, if a cancellation is the result of a medical condition and a doctor’s certifi-
cate is provided, a tuition only refund minus a 10% administrative charge will be
given. Refunds will be processed at the end of the program.

All photos and videos taken by the Royal Academy of Dance (RAD) staff will be
the sole property of RAD, and may be used for future promotional purposes.

If you are 16 ~17 years old and wish to attend the course (s) you are required to
have written permission from studio teacher and a chaperone.

The Academy reserves the right to exclude or refuse any person at any time prior
to or during the program if, in the Academy’s opinion, that person is incompatible
with the general enjoyment and well-being of the event. In this instance, no refund
will be given.

PLEASE READ AND SIGN BELOW:

I have read and agree with the terms and conditions outlined in this document.

I have enclosed payment in full for the total amount owed, with a money
order, cashier's check, check or credit card information.

I lam 16 - 17 years of age and wish to enroll in the course (s) checked on
the application. | have read, understand and agree with the terms and conditions
as outlined. | also have enclosed my teacher’s written permission to attend the
course (s) indicated.

Signature:;

Please complete the application form and return by May 8, 2010 with payment to:

Royal Academy of Dance
1412 17th Street, Suite 259
Bakersfield, CA 93301-5235
Telephone: 661-336-0160
Fax: 661-336-0162
Info@radusa.org

Please print clearly and include ALL information. Membership #

Last Name:

First Name:

Address:

City: State: Zip:
Counti'y: Phone:

Email:

Gender:____Female ___ Male Age (for housing):
Studio Name:

Address: )
City: State: Zip:
Country: Phone:

Contact name & number in case of emergency:

Please submit the following along with application form:

¢ Please indicate any injuries, medical problems or special needs on a
separate sheet

If under 18 years old
» Proof of medical insurance, accepted in California.
* Proof of vaccinations if under 18 years old only



ATTENDANCE

ACCOMMODATION

Course Title

Pre-Primary in Dance & Primary in Dance
Introductory Course

Pre-School Dance Curriculum Demonstration

Introduction to Benesh Notation Level 1

Introduction to Benesh Notation Level 2

Date

July 26

July 27

July 28

July 29

Courses subject to cancellation due to insufficient enroliment

Limited housing on campus in hails of residence on a double occupancy basis
available. Housing fee includes meals. The deadline to apply for a housing pack-
age is May 8, 2010. Please check one:

FEES:
Members $140.00 per day of course
Non Members $160.00 per day of course

Observation of student classes $20.00 per class

Double room occupancy $70.00 per night per person

Payments after May 8, 2010 add $20 per day of course

I am requesting on-campus housing yes No
I will provide my own off-campus housing yes No
Total Amount Due (By May 8, 2010) $

Fees are payable by money order, cashier's check, credit card or check.
A $25 fee will apply on all returned checks. No exceptions!

Payment Details: [1 MasterCard [J Visa Exp. Date: V Code

Cardholder's Name:

Credit Card Number:

Cardholder’'s Signature:




