
Discovering The Model Within
Student Registration Agreement

_____New ______Renewal Other______

Section I
Applicant’s Name: _____________________________________DOB_________AGE_____(M/F)

Student’s Name (if different from
Applicant)___________________________________________________________________

Address_______________________Apt_____City___________State_______Zip__________

Permanent Address (if different)____________________________________________________

Email Address__________________________________________________________________

Home Phone______________ Employed By__________Position___________Phone__________

Friend or Relative Not Living With You________________________Phone_________________

Student’s Previous Related Experience:

Dates School/Event/
Contact  Person

Location Classes Taken

Section II
Your Payment Schedule: Weekly_______ (must be paid on the first class of week)

Monthly_______ ($10 discount offered. Must be paid on the first 
class  of month)

NOTE: A 5% late fee will be assessed to all accounts that are 10 days past due.

Length: ________weeks     Registration Fee $________(non-refundable)
Total Fee For Course $___________

Begins:__________     First Payment Due Date:__________
Ends:____________     Payment Accepted By: Cash, money order or *check
      *A $29.00 fee will be applied to all returned items.

Make Payments To: Jesa Promotions



Health Information
Please list ANY medical conditions that may have an affect on student’s performance while participating in
this activity.________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________

SECTION III  NOTICE TO APPLICANT
1. Applicant/Student certifies that he/she has read and understands the information contained in this

document.
2. Applicant/Student certifies the accuracy of the information provided by him/her on this application.
3. Applicant/Student certifies that he/she is in good health.
4. This agreement is executed the date shown on front by and between  _______________and

______________________. Hereinafter referred to as applicant/student and instructor respectively.
5. Applicant/Student understands that it is his/her responsibility to attend instruction sessions.

Applicant/Student understands that the entire course fee stated on front is due and payable according to
the terms of this agreement whether or not the member choose to attend instructional sessions
provided.  In consideration for the instructor’s/venue’s promises to teach and provide instruction
facilities, and applicant/student agrees and promises to pay the course fee shown on front.

6. Applicant/Student agrees to abide by the rules and regulations governing the conduct and operation of
instruction sessions, students and observes in order to promote efficiency, safety, and recognition of
the instruction  as prescribed by instructor and location. Applicant/Student acknowledges that the rules
and regulations governing instruction have been adopted, and may be changed from time to time, and
the applicant/student agrees to abide by all such rules and regulations as adopted or hereafter amended.
The hours of operation may be changed at the discretion of the instructor/venue.

Right Of Cancellation
YOU THE APPLICANT/STUDENT, MAY CANCEL THIS CONTRACT AT ANY TIME PRIOR TO
MIDNIGHT OF THE THIRD BUSINESS DAY AFTER THE DATE OF THIS CONTRACT. TO
CANCEL, YOU MUST NOTIFY THE INSTRUCTOR/VENUE IN WRITING.

Applicant/Student acknowledges receipt of a fully completed copy of this agreement executed by both
instructor/venue and student.

Applicant’s   Registrar’s
Signature__________________________Signature______________________________

Student’s
Signature__________________________


