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Circus Center Summer Session 2010 Registration Form 
 
Student Name:  _________________________________________________________ Date Submitted:  ____________ 
Parent/Guardian (if student is less than 18 years old):  _____________________________________________________ 
Address:  _________________________________________ City:  ______________ State:  __________ Zip:  _______ 
Home Phone:  ____________________ Work Phone:  ____________________ Cell Phone:  ______________________ 

E-mail:  __________________________________________________________________________________________   
In case of emergency, contact:  ___________________________________________ Phone:  _____________________ 
 

Payment Options – You may pay by check made out to Circus Center, cash, Mastercard or VISA 

Plan A – Pay in full at time of registration.  Multiple class discounts apply. 
Plan B – No discounts apply if you select this option.  Pay 50% of total at time of registration and you will be required to provide a 

credit card number.   You will be invoiced for the remaining balance and may pay by check, cash or credit card by the due date.  If we 
do not receive your payment by the due date, your balance will be charged to your credit card.  There will be a $10.00 billing fee if you 
are enrolling in one class only.  Billing fee is waived if you are enrolling in more than one class. 
Plan C - No discounts apply if you select this option.  Pay 50% of total at time of registration and you will be required to provide a 

credit card number.  Your credit card will be automatically charged in two installments.  There will be a $5.00 billing fee for each 
installment ($10.00 total) if you are enrolling in one class only.  Billing fee is waived if you are enrolling in more than one class. 
 

Discounts 
Adult classes – You must pay in full at the time of registration to receive the following discounts if you take more than one class: 

Register for 2 classes – 5% off, 3 classes – 10% off, 4 or more classes – 15% off 
Children’s classes – You must pay in full at the time of registration to receive the following discount: 

Enroll more than one child in classes and receive 15% off class(es) of equal or lesser value for each additional sibling 
Discounts are applied to class prices only – they do not apply to workshops, Registration Fee, Individual User Fee, Billing Fee 
or private instruction 
 

Individual Users - If you would like to train on your own on days other than your class days and/or train on equipment, you must pay 

the Individual User Fee and have your instructor fill out an Individual User Form, which lists which apparatus you have permission to 
use and what skills you may perform on the apparatus.  Please keep a copy of the Individual User Form with you when you train and 

file a copy with the Circus Center office. 
 

Please select a payment option: 
 

_____    (A)  Full payment  Eligible for multiple class discounts   
                      Credit Card  Mastercard / VISA  #:  ___________________________________________________ Exp. Date: _________ 
_____ (B)  50% deposit, remaining balance invoiced during the Session.                
        In order to sign up for this option, you must provide a credit card  

Credit Card  Mastercard / VISA  #:  ___________________________________________________ Exp. Date: __________        
                      Fall Session due date for Payment Plan B will be Friday, July 16, 2010 
_____ (C)  50% deposit, with remaining balance automatically charged to your credit card in two installments 
     Credit Card  Mastercard / VISA  #:  ___________________________________________________ Exp. Date:   _________ 
                      Fall Session payment dates for Payment Plan C will be Friday, July 9 & Friday, August 6, 2010 
 

CLASS NAME DAY / TIME TUITION 

1)   

2)   

3)   

4)   

5)   

6)   

 
Refund Policy & Missed Classes 

 
In order to allow for financial and program planning, Circus Center can 
not provide refunds or credit for classes missed for any reason other 
than illness or injury.  Classes may be made-up within the semester in 
which they were missed if there is space in another similar class.  Circus 
Center may issue a refund of the unused portion of tuition if a student can 
not continue to participate in classes due to injury or for another medical 
reason.  A Request for Tuition Refund Form must be completed and 
submitted to the front office with a doctor’s note before any refund can be 
considered.   

 
 

How did you hear about us?  ________________________________ 

Subtotal  

Discount Only applies if you are 

paying in full at time of registration 
               % 

Total less discount  

Registration Fee Adult Classes 

Required                                   $60.00 
 

Registration Fee Children’s Classes 

Required                                        $30.00 
 

Individual User Fee optional   $90.00  

Class Total  

 



Circus Center                                                                                                                                                                                         Phone:  415-759-8123 
755 Frederick Street                                                                                                                                                                                  Fax:  415-759-8644 
San Francisco, CA  94117                                                                                                                                                                      www.circuscenter.org 

CIRCUS CENTER 
GENERAL RELEASE 

 
 

BECAUSE PARTICIPATION IN CIRCUS CENTER CLASSES MAY BE DANGEROUS, WE REQUIRE ALL 
PARTICIPANTS TO ASSUME ALL RISK BY SIGNING THIS GENERAL RELEASE 

 
The Undersigned, for himself/herself and personal representatives, assigns, heirs and next of kin or any of them: 
 

1. Hereby Releases, Waives, Discharges and Covenants Not To Sue the Circus Center and each of its officers, 
employees and agents all for purposes herein referred to as Releasees, from liability to the Undersigned, 
his/her personal representatives, assigns, heirs and next of kin for all loss or damage and any claim or 
demands therefore, on account of injury to the person or property or resulting in death of the Undersigned, 
whether caused by the negligence of Releasees or otherwise while the Undersigned is upon the premises of 
the Circus Center and/or a participant in Circus Center classes; and, 

 
2. Hereby Agrees To Indemnify And Save And Hold Harmless the Releasees and each of them from any loss, 

liability, Damage or cost they may incur (1) due to the presence or any action of the Undersigned in or about 
the Circus Center and/or (2) due to the participation in Circus Center classes whether caused by the 
negligence of the Releasees or otherwise. 

 
 The Undersigned expressly agrees that the foregoing Release, Waiver and Indemnity Agreement is intended to be as 
broad and inclusive as is permitted by the law of the State of California and that if any portion thereof is held invalid, it is 
agreed that the balance shall, notwithstanding, continue in full legal force and effect. 
 
 The Undersigned warrants the following statements are true and correct and understands that the Releasees have 
relied on them in entering into the foregoing Release, Waiver and Indemnity Agreement and in giving the Undersigned 
permission to enter the premises of the Circus Center and to participate in Circus Center classes: 
 

1. No oral representatives, statements or inducements apart from this written agreement have been made. 
 

2. The Undersigned individually is fully aware of the risks and hazards inherent in entering upon the premises of 
Circus Center or in participating in any events or classes held in or upon the premises of Circus Center and 
hereby elects voluntarily to enter upon said premises, knowing the present condition and knowing that said 
condition may become more hazardous and dangerous during the time that the Undersigned or either of them 
are upon said premises.  The Undersigned is fully aware that trapeze and circus stunts and all activities 
associated with participation in the Circus Center classes is a calculated risk sport and contains inherent risks 
and dangers (including serious injury and death), that no amount of care, caution, instruction, or expertise can 
eliminate.  The participant knows and understands the scope, nature, and extent of the risks involved in the 
activities contemplated by this agreement.  The Undersigned individually hereby voluntarily assumes all risks 
of loss, damage or injury that may be sustained by them, or any of them, any damage to any property of the 
Undersigned, or any of them while in or upon the premises of the Circus Center or a participant in  
Circus Center classes. 

 
3. That he/she gives consent to whatever medical care might be provided or available on the premises and  

Further agrees to conform and comply with all the rules and regulations of the Circus Center. 
 

4 HE/SHE HAS READ AND VOLUNTARILY SIGNS THIS RELEASE AND WAIVER OF ALL LIABILITY AND  
INDEMNITY AGREEMENT. 

 
PARTICIPATION IN CIRCUS CENTER CLASSES MAY BE DANGEROUS. 
 
In witness whereof each of the Undersigned has executed this release dated this day:  ____________________________ 
 
STUDENTS SIGNATURE:  __________________________________________________________________________ 
                                                                  (or parent’s signature if student is under 18 years of age) 
 
PLEASE PRINT STUDENT’S NAME:  _________________________________________________________________ 
 
 

 


