YES! I'd like to enroll! iﬁ?.ff?’.fnﬁ?ds

at keya.org |\ 2
I Stvdent Legal Name: Student Nickname:

age date of birth school Student’s first language
new student continuing student miale female

*leptiznal Comicaslon African American Askan American Indian Hispanic other

Student Legal Name: Student Nickname:

age date of birth school Student's first kmguage
new student continuing student male female

“leptional) Coucnsian African American Asian American Indian Hispanic othar

Student Legal Name: Student Nickname:

age date of birth school Student's first kanguage
new student continving student mele female

* loptional) Coucasian African American Aslan American Indian Hispanic other

"Prowding this informationis helpful to cur funders.

E Parent/Guardian Namels):
address ¢ty shate zip
home phone { ]' cell phone { ]' work phone { ]'

email address

El Emergency Contact: phone{ )

B Physician: phone [ )
List medications or condfions (incleding ADHD) that we should be aware of:

E Course OHerings Please seled courses and private instruction from list on back. List names if you have more than one student.

3 TOTAL PAYMENT DUE:

Cash (deliver to office—de not mail PayPal enline enrcliment anky) Schelarship (application atiached)
Chedk or money order [to KCYA) Three installments (1/3 of tuition 15 due now)
VisA Masteroard Discover American Express
Card number
Expiration date Code by signature strip of card
Mame on card Signature
Ed How did you hear about us? newspaper KCYA web site - other website:
word-of-meuth scheel presentation public event yellow pages mailing other:

E PDli-:iES Agreem ent RELEASE / WAIVER | herebsy ogre= w0 indemnify and hald harmbess KCYA and its em phayees Fram and againstamy and all clyims for personal injunies or damages of any
kird arising from par icpaing inhe C3A program. further, | authorize KCYA stoff ard Faadty to seek ervergen oy medicd belp # this becorees recesary. | redize hat every efort will be made by KO staff to
contackme in the event of an emergen oy imvolving my childand | agree b indemnify and held hamless KCYA personnel in seeking medical care For my child

REFUMD POUCY Fees will be refun ded, les a promszing fee, f you withdraw frem aprogram before the deadline. F you mustwithdraw dfter the deadine, norefund will be given, esceptfor decumen ted madi-
cal reasons. There are no exceplions o this policy. KCYA cannot provide make uppragrams, refunds, ar credits for day s missed due 1o illness, personal schedule conflicts or other reasans.

PHOTICH COMSENT By your sigrarture, you agres hat KCYA may uss the dbove nomed siadeni’s photograph inthe rovfiree promation of i closses and acfivifies and far other non-commercial gpplications.

Kl SIGNATURE date

Mail or fax your completed form with payment to:

Kansas City Young Avdiences, atiention: Registrar Fax to: 816.960.1519
5601 Wyandotte *  Kansas City MO 64113 Phone: 816.531.4022 ext. 1000
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