
                  DRAMA KIDS ENROLLMENT FORM
 
 
START DATE:______________________ LOCATION: 
 
STUDENT NAME: 
 
STUDENT BIRTHDATE:____________AGE:________SCHOOL&GRADE:_______________ 
 
HOME ADDRESS:__________________________________Town:________________Zip:______ 
 
HOME PHONE:________________________WORK PHONE: 
 
E-MAIL:_______________________________CELL PHONE:____________________________ 
 
NAME OF PARENT OR GUARDIAN:_______________________________________________ 
 
EMERGENCY CONTACT INFORMATION (Name/Phone #): 
_________________________________________________________________________________ 
 
Any special circumstances, needs or physical challenges?  Please explain. 
 
 
RELEASE STATEMENT 
In consideration of accepting the above named participant(s) in our program, the undersigned parent or guardian hereby 
agrees to indemnify and keep harmless Drama Kids International, Inc. and its franchise owners, and employees, 
collectively referred to as “DKI” against any and all liability claims, judgments, or damage arising as a result of 
participation in our program, or as a result of any course of instruction or supervision given the participant by DKI.  
Furthermore, DKI is not responsible for the supervision of participant(s) either before or after the participant’s regularly 
scheduled class time.  DKI reserves the right to photograph and videotape programs and participants for training, 
advertising, promotional activities, and any other lawful purposes. 
 
PAYMENT AND REFUND POLICY 
Tuition is due the first day of class. Payments not received by the 2nd week of class will be charged a $10 late fee. Once a 
student has attended class and paid tuition, enrollment will be considered complete and that class spot reserved. Deposits 
and Tuition are non-refundable.  We will not issue credits or refunds due to missed classes.  In the event of inclement 
weather, Drama Kids does not follow the public school closing decisions.  A $25 charge will be applied to all returned 
checks. 
 
SIGNATURE_____________________________________________________________________ 
 
Please make checks or money orders payable to “DRAMA KIDS”.  For VISA or Mastercard payment 
please fill out the space provided below. 
           
PAYMENT:  CHECK    CASH     VISA    MASTERCARD   
Name on card:____________________________ Amount to be charged:  
Account #:________________________________Expiration date: ___________________________ 
Signature:____________________________________________Date:  
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