HININGSTARS CHILDREN'S THEATRE

TR REGISTRbW ION F ORM «?/"

COST: $48 MONTHLY TUITION it
*T-SHIRT INCLUDED AND NO REGISTRATlOf‘.l FEE* “"‘"«-o‘tf‘

1ce TOmOi [ OWl

INSTANT SIGN MPPR@@E:;S: SNAP | SEND | DONE!
1. SNAP A PIC OF THE FILLED GUT FORM WITH YOUR PHONE

2. SEND IT TO (727) 312-9297
3. DONE! WE W!LL HANDLE THE REST.

PARTICIPANT INFO (PLEASE PRINT CLEARLY)
SCHOOL NAME:

(Please put full name of school and location)

CHILD'S NAME: AGE:
T-SHIRTSIZE:  XXS@45) XS@7) S® M(012) L(14/16)
PARENT'S NAME: | |
PHONE NUMBER:

EMAIL ADDRESS:

MERCHANDISE (CHECK TO PURCHASE)
ShiningStars Car Magnet: $5
ShiningStars Old School Shirt: $10

TOTAL:
PAYMENT INFO

After submitting this form within 1-2 business days you will recieve an email to sign up for
the brightwheel app. This app is how you will make monthly payments and also how our staff checks

students in and out of class each week.

‘Wwaiver/indemnification: As a parentlegal guardian of the child named herein, | hereby represent that the child has been examined by a pediatrician and is physically fit o participate in
Shining Stars. | understand there are inh risks in panticipating in this program. | hereby accept responsibility for and agree to pay any and all costs of medical reatment resuling from
any Injury suffered by my child as a result of his/her participation in ShiningStars. | further agree 1o indemnify and hold harmiess ShiningStars Tampa Bay, ks agents, servants, employees

and/or representatives from any and all iability, damage, and costs or exp. arising out of my child's participation, of every kind and nature, in ShiningStars events. In the event that |
cannol be reached in an emergency, lhecebyoive permlsslon for care 1o be administered by a qualified ShiningStars staff member, EMT, physiclan/staff of a hospital, or any other qualified
individual to provide any medical treatment d y for my child. Shining Stars Tampa Bay may use photographs and/or videos of my child whlle pamcnpalmg in Shlnlngsms
sponsored activites.

Cancellation Policy: We staff and schedule our sesslons based on participation levels. Therefore we require a written of e-mail notice to withdraw, which can be submiued 0

shiningstarstampabay@gmail.com. Withdraws must be submitted no later than 4:00pm on the last business day of the month. After the payment has processed on the 1st there Is no refund
available.

Absence Policy: If your child Is absent, in order 1o receive a credit toward your account you must emall the office at shiningstarstampabay@gmail.com 24 hours prior to your child’s class.
Billing: Payment information must be submitted on brightwheel prior to the child atiending class. Automatic payments will be processed on the 1st of each month for the 4 classes that month.

SIGNATURE: DATE:

shiningstartstampabay.com | (727) 312-9297 | shiningstarstampabay@gmail.com



