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REGISTRATION
- ARPAN roru

2017-18

Folder

] Fee

Please Fill, sign and date before returning to Arpan. Please note: Classes are subject to
cancellation or change in time or location based on management discretion.

1. Personal Information

NAME OF STUDENT:
Please include first &
last name

AGE DATE OF BIRTH
NAME OF PARENTS
/GUARDIAN

(In case of minor)

ADDRESS including city and

zip code

Mother’s Father’s
email email
Mother’s Father’s
mobile mobile

License plates of cars that will be
parked at Arpan Studios. Please
provide all.

FULL NAME OF PERSON to notify in
case of emergency or injury

RELATIONSHIP of emergency contact
with student

EMERGENCY CONTACT’S phone
number

ALLERGIES if any

EXISTING AND/OR PREVIOUS INJURIES
OR ILLNESSES that your instructor
should know about?

If so, do you have permission from
your Doctor to join dance classes?

/

mm / dd ! yyyy

Student’s
email

Student’s
mobile
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2. Dance Related Information

PREVIOUS EXPERIENCE - Please 1.
enter name of the dance form/s
learnt, including Bharatanatyam 2.

NAMES OF PREVIOUS GURUS 1.

With number of years in training [ years]
in parenthesis [ Bani]

[___ years]
[ Bani]

[ years]
[ Bani]

GOALS FOR THE NEXT 2-5 YEARS.

Describe what you would like to
achieve at a personal level. Each 2.
person has a different goal and
there is no right or wrong.
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CURRENT EXPERTISE
Describe skill levels in ADAVUS,

types of adavus, jaathis, ITEM .
details, NATTUVANGAM etc

3. How did you learn about Arpaw / (or Dr. Joyce Paul Siamak) and its activities? Please give
names of references or websites

Websites
Friends
Newspaper

Other Arpanites

4. How do you think Arpan’s vision matches your goals and what do you hope to achieve? Why
do you want to pick Arpaw as your choice of school for dance instruction?

1.

5. What qualities do you bring to the class as a student?

IMP - To complete your registration, please fill, sign and date the following page, attach the
$50 registration fee (non-refundable) before returning to Arpan.
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Release and Waiver

Performance Authorization:
As a registered student of Arpaw, you are obliged to abide by the performance contract for any performance done by

Arpaw anywhere in the world. This includes but is not restricted to reporting on time for rehearsals and performances,

being present for as many rehearsals as required, taking responsibility for costumes or any other requirement as may be
made specific in the details of a performance contract. Non-compete policy requires you not to perform with other

organizations in the same area of expertise. Other performances notices need to be given to Av?aw.

| understand that Arpaw may intend to record my participation in performances, events, classes and/or competitions on
videotape, film, and in photographs. | expressly grant Arpaw the unlimited right to use any such recording in any and all

media by whatever ways or means with no obligation to me. Such recordings are the sole property of Aypan and |
understand that | am prohibited from copying, distributing or teaching productions that | learn under the aegis of
Arpaw, Redmond, WA.

This release and waiver extends to all claims of every kind or nature whatsoever, foreseen or unforeseen, known or
unknown. The undersigned further grants full permission to Arpaw and/or agents authorized by them to use any

photographs, videotapes, motion pictures, recording, or any other record of Arpaw events for any purpose.

Injury / Waiver of Liability / Authorization:

| understand that participation in dance classes, rehearsals, performances, and traveling to and from these activities,
with or without supervision, may give rise to personal injury, and | voluntarily agree to assume the full risk of any and all
injuries, damages or loss, regardless of severity that my minor child/ward or | may sustain as a result of said
participation.

do hereby voluntarily participate in said activities with that knowledge and agree to accept all risks arising therefrom. |
do hereby agree to waive and relinquish all claims and release and hold harmless Aypaw (and or its owner Joyce K Paul)
of Redmond, WA from any and all actions, damages, claims, or demands that | or my minor child/ward may have (or
accrue to me or my child/ward) as a result of participating in these programs/activities against Arpaw, its officers,

directors, members, and/or persons employed or engaged by the company from all liabilities known or unknown in the
event of an accident, including but not limited to bodily injury, personal injuries, and loss or damage to property.

| accept responsibility for obtaining appropriate accident, health, and hospitalization insurance to cover the student in
the event of personal injury. In the event of an injury or other medical emergency, | authorize AVPDIVL of Redmond, WA
to seek medical assistance and agree to be responsible for medical expenses incurred on behalf of the student.

| do hereby fully release and forever discharge Arpaw, Redmond, WA, including its officials, agents, volunteers and

employees from any and all claims for injuries, damages, or loss that my minor child/ward or | may have or which may
accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with these
programs/activities.

| have read and fully understand the above important information, warning of risk, assumption of risk and waiver and

release of all claims. If registering via fax, your facsimile signature shall substitute for and have the same legal effect as
an original form signature.

SIGNATURE OF STUDENT/ GUARDIAN IN CASE OF MINOR ---- === - ===

NAME OF STUDENT/ GUARDIAN IN CASE OF MINOR m——- === - ==

DATE / /




