&
Andy’s Partids @

We do it all...from set-up to Ct€an-up!

Andy’s Parties Class Registration Form

Child’s Name: Child’s Age: Birthdate:
Parents Name(s):

Address:

Day Phone: Cell phone:

Emergency Contact: Phone:

Email Address:

Class: Day of week/time:
Session dates: to
Fee: Paid by: Cash Check Visa Mastercard

Class Policies:

Food and Drink: There is no food or beverage allowed during Andy’s Parties classes. We also require you to turn
off your cell phone during classes. Continued disregard of these rules may lead to dismissal from class and
forfeiture of your tuition.

Liability: Andy’s Parties staff will take every precaution to ensure safe and fun classes for all attendees. When
working with children, occasional minor injuries may occur. Clients agree that Andy’s Parties and staff members
will not be held liable for any damage to property or injury to attendees. Andy’s Parties always keeps a first-aid
kit available for minor injuries. Children who are not completely potty-trained must be accompanied by one
parent/guardian during the entire class. Parents of students of any age are always welcome to observe class.

Photo Release: We may occasionally take photos of classes for use in future advertisements or brochures. You
agree that images of you and your children may be used for this purpose, and that the pictures remain property of
Andy’s Parties and the Kaleidoscope Enrichment Program.

Refunds: While Andy’s Parties will attempt to make accommodations for parents to make up any missed classes,
there will be no refunds for missed classes. In case of inclement weather, please call Andy’s Parties (301-309-
2FUN in Gaithersburg or 703-757-2FUN in Great Falls) or Andy Ross at 301-529-2056 to find out if class has
been cancelled. Otherwise, we will email the class list with any changes to the schedule.

Payment: A signed contract and full payment is required to confirm your attendance in the referenced class. While

your tuition is non-refundable, should you need to cancel your enrollment, Andy’s Parties will be reasonable in
allowing you to apply your payment to a different class, subject to availability and within 6 months of this class
start date.

By signing below, you agree to the policies outlined above.

Parent Signature Print Name

Date:




