LYNRICH ARTS

Class Registration Form
Head Office: 905-771-0411

Surname First Name

Street Address Apt. No.
City/Town Postal Code

Home Phone E-Mail

Course: Date: Time:
After School: Evenings:

Weekends: AM PM | Daytime: AM PM
In Case of Emergency

Name Cell Phone No.

Home Phone No. Work Phone No.

Session (circle): FALL  WINTER SPRING SUMMER

Class location: Classroom:

Paid by: Mastercard ] Visa[ ] Debit[ ] Cheque[ ] Cash[]
Credit Card # Expiry: [/
Name:

Mother/Guardian (if applicable)
Surname: First Name:

E-mail address:
Home Phone: Office Phone:

Cell Phone:
Father/Guardian (if applicable)

Surname: First Name:

E-mail address:
Home Phone: Office Phone:
Cell Phone:

State of Child's Health (Please list any illness or disability that could
affect your child in the course registered.):

Allergies:

Continue to Reverse Side wp



Lynrich Arts reserves the right to cancel any class due to
insufficient enrolment. In case of cancellation you will be
notified as soon as possible and your funds will be returned.
Please note: No refunds are provided after sign up and
payment of class except where it is the fault of Lynrich Arts.
So be sure you want to take the class. There will be no
make-up classes except for two within each 8 week session.
These make-ups must be done at another class within the 8
week period. If there is no other class time that we can
provide you will be allowed to add them to the end of your
session. Lynrich Arts allows only 12-14 spaces per class with
ongoing registration. Since our attending students have 1st
right to the next session they will be reminded on the 7th
class and will re-register to assure their spot into the next 8
weeks. Failure to re-commit at the 7th class may result in the
loss of their spots in the next session depending on class
demand. NSF cheques are subject to a $45.00 service charge.
Should illness occur requiring withdrawal prior to the start
of class a $50.00 administration fee will be retained. There
are NO refunds once class begins. Any withdrawal must
occur a minimum of 8 days prior to start of class. There are
no exceptions.

Release, Indemnity Agreement and Declaration:

In consideration of the application for admission being
considered, and in consideration of the admission of the
student to Lynrich Arts, the undersigned agree to release,
discharge and/or indemnify Lynrich Arts Enterprises LTD.,
its directors, employees, agents and servants of all claims and
demands whatsoever which may arise as a result of the
negligence or otherwise of the student, made by or on behalf
of his or her executors or administrators. I also acknowledge
Lynrich Arts’ policy including payment, refunds and
make-up lessons as outlined, and understand that my child
or myself is to be enrolled in the course selected, for the
entire number of weeks stipulated on the schedule sheet.

Student’s signature: Date:
Mother/Guardian’s signature: Date:
Father/Guardian’s signature: Date:

E-mail this form to: lynricharts@rogers.com
or fax it to: 905-771-0412

Lynrich Arts Head Offce:
275-300 John St. Thornhill, Ontario L3T 5W4



