s KE AKA O POLYNESIA REGISTRATION FORM

TODAY'S DATE.

STUDENT NAME:

PARENT/ GUARDIAN NAME:

ADDRESS:
CITY: ZIPp CODE:
TELEPHONE: DATE OF BIRTH:

E-MAIL ADDRESS:

REFERRED BY (FULL NAME):

EMERGENCY CONTACT & RELATIONSHIP;

EMERGENCY CONTACT PHONE NUMBER:

DRESS CODE

STUDENTS ARE REQUIRED TO WEAR PROPER ATTIRE TO PARTICIPATE IN CLASSES. PA’U SKIRTS ARE TO BE WORN
FOR HULA SESSIONS AND PAREO’S ARE TO BE WORN FOR TAHITIAN DANCE SESSIONS. SEE INSTRUCTOR ON
SPECIFIC UNIFORMS.

CLASS CANCELLATIONS

IF INSTRUCTOR CANCELS CLASS DUE TO SPECIFIC CIRCUMSTANCES SUCH AS A FAMILY EMERGENCY, SICK LEAVE,
OR EXCESSIVE WEATHER CONDITIONS. MAKE-UP SESSIONS WILL BE SCHEDULED.

INJURIES

STUDENTS, PARENTS, LEGAL GUARDIANS WAIVE THE RIGHT TO ANY LEGAL ACTION FOR ANY INJURY OCCURRED ON
THE PREMISES. IN THE EVENT OF AN EMERGENCY, STUDENT'S EMERGENCY CONTACT LISTED ON THIS REGISTRATION
FORM WILL BE CONTACTED.

I, the undersigned, parent or guardian, or self, do hereby agree to allow the individual(s) named above to participate in a
Ke aka o Polynesia event or class held at any location. | further agree to indemnify and hold Ke aka o Polynesia harmless
from and against any and all liability for any injury, which may be suffered by the aforementioned individual(s) arising out
of or in any way connected with his/her participation in this activity. In case of an accident arising out of the above-
mentioned activity, medical assistance may be administered to the person named herein. This registration form will be on
going and will cover the student for the duration of his/her participation with Ke aka o Polynesia. A new form will only be
required if there are changes, which you will be notified by the owners or representatives of Ke aka o Polynesia. Please
return this form at your class.

Signature: Date:

OVER =



KE AKA O POLYNESIA REGISTRATION FORM (CONTINUED)

CLASS SCHEDULE

SUNDAY 10:30 AM-11:00 AM BEGINNER AGE 5 YEARS — 7 YEARS (YOUNGER AGES WELCOME WITH INSTRUCTOR APPROVAL)
SUNDAY 11:00 AM-12:00 PM BEGINNER PRE-TEEN TO ADULTS
MONDAY 6:00 PM-7:00 PM & THURSDAY 7:00 PM-8:00 PM INTERMEDIATE / ADVANCE (INSTRUCTOR APPROVAL)

HOLIDAYS

HOLIDAYS ARE OBSERVED SUCH AS NEW YEARS, THANKSGIVING, AND CHRISTMAS. ALL OTHER MAJOR HOLIDAYS
ARE OBSERVED UPON INSTRUCTOR’S DISCRETION. |F THE OBSERVED HOLIDAY FALL ON A DAY CLASS IS
SCHEDULED, INSTRUCTOR WILL SET A MAKE-UP SESSION.

REGISTRATION

A NON-REFUNDABLE FEE OF $30 PER STUDENT IS REQUIRED AT THE TIME OF REGISTRATION.
THIS IS AN ANNUAL FEE TO COVER ADMINISTRATIVE COSTS AND INSURANCE.

TUITION FEES
TUITION FEES ARE BASED ON ENROLLMENT AND CHARGED A FLAT FEE EACH MONTH. NO REFUNDS WILL BE GIVEN
FOR MISSED LESSONS.
MONTHLY TUITION IS DUE ON OR BEFORE THE 1ST OF THE MONTH. A LATE FEE OF $ 10.00 WILL BE APPLIED TO EACH
STUDENT ACCOUNT NOT PAID ON TIME.

KINDER HULA CLASS
2 $10 DrorPIN
A $35 MONTH (IN-PERSON EVERY OTHER SUNDAY)

BEGINNER CLASS

& $10 DrorIN

& $35 MONTH (IN-PERSON EVERY OTHER SUNDAY)

$60 MONTH (FAMILY OF 2)

A $90 MONTH (FAMILY OF 3)

& $45 MONTH (1 WEEKLY ZOOM & EVERY OTHER SUNDAY)
INTERMEDIATE 7/ ADVANCE CLASS

$10 DROPIN
ml $25 MONTH (IN-PERSON EVERY OTHER SUNDAY)
A $35 MONTH (ALTERNATE WEEKLY ZOOM/ IN-PERSON & EVERY OTHER SUNDAY)

000

KE AKA O POLYNESIA PERFORMANCE GROUP
(INVITATION ONLY / AUDITION REQUIRED)

$5  ZooM DROP IN

& $10 DROPIN (IN-PERSON EVERY OTHER SUNDAY)

('] $35 MONTH (1 WEEKLY ZOOM & EVERY OTHER SUNDAY)
h $45 MONTH (2 WEEKLY ZOOMS & EVERY OTHER SUNDAY)

WEBSITE MEMBER (ACCESS TO VIDEO RECORDINGS OF DANCES INSTRUCTOR HAS TAUGHT)
I $20 MoNTH (NO CLASS ENROLLMENT) **MUST HAVE PREVIOUS ENROLLMENT WITH CLASS
4 $10 MONTH (ADD ON TO CLASS ENROLLMENT)

Payment Methods: LA cash Amount Date Paid
[ Check # Make check Payable to: Ke aka o Polynesia
A $25.00 Returned check fee will be charged if check has been returned (Initial )

[ Venmo Payment to User @Lubambao

[ Zelle Payment to keakaopolynesia@gmail.com
[J Square Invoice (Credit Card)


mailto:keakaopolynesia@gmail.com
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