L
%« /\ 4600 Starlight Road
A }N Kansas City, MO 64132
_ﬂl Amy Reinert, Education Coordinator

St (-'"” g Phone: 816.997.1112 Fax: 816.361.6398

sta r|ISht amy.reinert@kcstarlight.com

kat.:e Registration Form---Spring 2009 Classes at Starlight
(To register for classes taking place at Park Hill, call 816-359-4060.)

Student first name: Last name:
Age: Birth date: School: Grade:
Parent first name: Last name:

Home address:

City: State: Zip code:
Home phone #: Cell phone #:
Parent work #: Other #:

Parent e-mail (This must be provided.):

Student e-mail (if applicable):

Does your child have any special needs of which we need to be aware: [ ] Yes [ ] No
If yes, please explain:

Please check class(es) in which you are enrolling your child:
Pre-K - Grade 2:

Act It Up (Ages 3-5) Tue [JWed 1  [] ($98) Starlight Youth Companies:

Creative Movement (Ages 3-5) L] ($§98) Youth Company for grades 4-5 L] ($145)
Once Upon Starlight (Ages 6-8) [ ] (598) Youth Company for grades 6-8 [ ]($145)
Grades 3 - 8: High School:

Sing Out (Grades 3-5) [ ] (598) Vocal Technique & Auditioning [ ] (598)
Theatrical Movement (Grades 3-5) [ ] ($98) So, You Think | Can Dance? [ ] ($145)
Introduction to Acting (Grades 3-5) [ ] (§98) Cold Readings* L] ($145)
Show Stoppers (Grades 6-8) [ ] ($98) Scene Study™ [ ] ($145)
Theatre 101 (Grades 6-8) L[] ($98) Stage Management L[] ($98)

*The cost for combined enrollment in Cold Readings & Scene Studly is $270.
Total Amount Due:

Payment Method: Check one: [ _|Visa [ |MasterCard [ |Discover [ _JAmEx [ _]Cash [ ]Check

Credit Card Number: Expiration Date:

Signature Approval: If paying by check, check number:

Registration form must be accompanied by signed and completed form below.
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Zf]l ﬂ ALL STUDENTS MUST HAVE PARENTS SIGN THE UNDERSTANDING OF THE
ansas Gty V27— REFUND POLICY. ALL STUDENTS ENROLLED IN CLASSES AT STARLIGHT

Sta rl Is ht THEATRE MUST ALSO HAVE A SIGNED HOLD HARMLESS AGREEMENT IN

:.._ ORDER TO PARTICIPATE. STUDENTS MAY PARTICIPATE WITHOUT THE
hmtw SIGNED PUBLICITY RELEASE FORM.

_J/*

REFUND POLICY

ALL CLASSES MUST BE PAID IN FULL UPON REGISTRATION. REGISTRATION IS NOT COMPLETE WITHOUT A
SIGNED HOLD HARMLESS AGREEMENT. IF YOU CANCEL A REGISTRATION BEFORE THE FIRST CLASS, YOU WILL
RECEIVE A FULL REFUND. IF YOU CANCEL BEFORE THE SECOND CLASS, THERE WILL BE A 50% REFUND.
CANCELLATIONS AFTER THE SECOND CLASS WILL HAVE NO REFUND. STARLIGHT THEATRE DOES NOT OFFER
REFUNDS DUE TO ILLNESS OR PERSONAL SCHEDULE CONFLICTS. WE RESERVE THE RIGHT TO CANCEL ANY
CLASS DUE TO INSUFFICIENT ENROLLMENT. WE RESERVE THE RIGHT TO CANCEL A CLASS DUE TO INCLEMENT
WEATHER.

| HAVE READ AND UNDERSTAND THE ABOVE REFUND POLICY.

PARENT SIGNATURE: DATE:

HOLD HARMLESS AGREEMENT

THE UNDERSIGNED HEREBY AGREES TO INDEMINIFY AND HOLD FREE AND HARMLESS, ASSUME LEGAL
LIABILTIY FOR AND DEFEND, THE STARLIGHT THEATRE ASSOCIATION OF KANSAS CITY, INC., ITS OFFICERS AND
DIRECTORS, EMPLOYEES, AGENTS AND REPRESENTATIVES FROM AND AGAINST ANY AND ALL ACTIONS,
CLAIMS, LIABILITIES, ASSERTIONS OF LIABILITY, LOSSES, COSTS AND EXPENSES, INCLUDING, BUT NOT LIMITED
TO ATTORNEY FEES, REASONABLE INVESTIGATIVE AND DISCOVERY COSTS, COURT COSTS, WHICH IN ANY
MANNER MAY ARISE OR BE ALLEGED TO HAVE ARISEN, OR RESULTED OR ALLEGES TO HAVE RESULTED, FROM
THE PRESENCE, ACTIVITIES, AND OR PROMOTIONS OF ANY NATURE WHATSOEVER OR OTHERWISE OF THE
PREMISES KNOWN AS STARLIGHT THEATRE INCLUDING , BUT NOT LIMITED TO, CLAIM OR CLAIMS FOR BODILY
INJURY OR DEATH OF PERSONS AND FOR LOSS OF OR DAMAGE TO PROPERTY INCLUDING CLAIMS OR LOSS BY
STARLIGHT THEATRE ASSOCIATION OF KANSAS CITY, INC., OR THEIR OFFICERS, DIRECTORS, EMPLOYEES,
AGENTS OR REPRESENTATIVES. IF SUCH LOSS, DAMAGE OR INJURY IS CAUSED IN WHOLE OR IN PART BY
NEGLIGENCE OF STARLIGHT THEATRE ASSOCIATION OF KANSAS CITY, INC., OR THEIR OFFICERS, DIRECTORS,
EMPLOYEES, AGENTS OR REPRESENTATIVES, THE OBLIGATION OF THE INDEMNITY HEREUNDER SHALL BY
REDUCED PRO TANTO IN RELATIONSHIP TO THE PERCENT OF NEGLIGENCE OF THE STARLIGHT THEATRE
ASSOCIATION OF KANSAS CITY, INC., IN SUBJECT INCIDENT.

PRINT NAME:

PARENT SIGNATURE:
(IF INDIVIDUAL IS UNDER AGE 18)

PUBLICITY RELEASE FORM
| grant Starlight Theatre permission to photograph/videotape me or my child for possible use in public relations/brochures/videos/Web
sites/news articles, etc. promoting Starlight Theatre. | understand that talent fees will be neither sought nor given.

PRINT NAME:

PARENT SIGNATURE:
(IF INDIVIDUAL IS UNDER AGE 18)

PLEASE EMAIL THIS FORM AND THE ABOVE FORM TO AMY.REINERT@KCSTARLIGHT.COM,
OR FAX TO 816-361-6398.




