Science Explorers STUDENT ENROLLMENT AGREEMENT (SC)

	Student Name:
	
	Parent/Guardian Name:
	

	Address:
	
	Email Address:
	

	City:
	
	State : 
	     
	Zip:
	

	Home Phone:
	
	Alt / Cell Phone:
	


	Emergency Contact:
	
	Phone #:
	

	Relationship:
	     
	
	

	Age: Years  Months       Date of Birth:                 FORMCHECKBOX 
 Male  X FORMCHECKBOX 
 Female

Allergies:     FORMCHECKBOX 
 Yes  X FORMCHECKBOX 
 No     FORMCHECKBOX 
 Food    FORMCHECKBOX 
 Other (check one)  If yes, please explain:__________________________________
Medical Conditions:    FORMCHECKBOX 
 Yes  X FORMCHECKBOX 
 No If yes, please explain:_______________________________________________________

Learning, Behavioral or Physical Challenges:  FORMCHECKBOX 
 Yes  X FORMCHECKBOX 
 No If yes, please explain:___________________________________


I/We, as parents/guardians (“Responsible Party”) of the student named above (the “Student”), agree to enroll the Student in the Science Explorers Program at Imagination Unlimited, LLC. Please make checks payable to: Imagination Unlimited, LLC
Bounced checks will be charged a fee of $20.00.We also accept major credit cards. See page 2.
 I/We agree to pay the following:
Science Workshops:
Make and Take: Fascinating machines and unique inventions 

  FORMCHECKBOX 
 Workshop I: Wheels and Axels (build mouse trap cars)
SUN Dec 6, 2009 from 2-4 pm

*Ages: 7-11 yrs 
 FORMCHECKBOX 
 Workshop II: Creating motion with vibration (build a vibrobot)
SUN Dec 13, 2009 from 2-4 pm

*Ages: 7-11 yrs
Did you child complete the 6-wk Make and Take class?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Cost: 
 FORMCHECKBOX 
 $40 per workshop for students who did not complete the 6-wk Make and Take class. Enroll in both workshops and pay only $75. 
 FORMCHECKBOX 
 $40 per workshop for students who completed the 6-wk Make and Take class. Enroll in both workshops and pay only $70. Sibling discount: 10%
Is your child enrolled in OCEAN GROVE?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

Name of Ed Consultant: __________________
Location: Educational Resource Center of Santa Cruz 
http://edcentersantacruz.com/
*If your child is slightly younger than 7 yrs and if you feel that he/she would feel comfortable in this age group, we will be happy to talk to you. Please call or e-mail us
Registration Deadline: November 30, 2009

To pay using a credit card, complete information below.
	Card Type:
	X FORMCHECKBOX 
 Visa      FORMCHECKBOX 
 MasterCard    FORMCHECKBOX 
 Discover   

	Credit Card Number:
	

	Expiration Date:
	

	Credit Card Holders Name  (as it appears on card):
	

	Billing Address:
	

	City / State:
	     

	Zip:
	     

	Customer Contact Phone:
	     

	E-mail Address: 
	     


Refunds and credits are not given unless your child has missed three consecutive classes due to illness.  Prior notice must be given for pro-rating classes due to extended vacations. Please read the terms and conditions listed below before signing this form. 



Terms and Conditions of the Student Enrollment Agreement

1. The Responsible Party is responsible for paying each session’s tuition whether or not the student attends sessions during any period for which payment is due.

2. Responsible Party acknowledges that the materials furnished by Imagination Unlimited, LLC hereunder may be copyrighted. Responsible Party agrees that neither Responsible Party nor Responsible Party’s representatives, nor others, will record, duplicate or reproduce any of the materials, or anything furnished hereunder in any manner whatsoever.

3. Responsible Party agrees that Responsible Party will not sell, rent, lease, lend, give, or otherwise transfer materials provided hereunder to any other individual, organization or entity.

4. If any payments due under this agreement are not paid when due, the student may be denied the right to attend classes without altering any of the financial obligations of the Responsible Party.  Should any payments be rejected, due to insufficient funds, Imagination Unlimited, LLC reserves the right to refer the matter to a collection agency.

5. All costs and expenses, including reasonable attorney’s fees, incurred by Imagination Unlimited, LLC in order to collect any amounts due under the Agreement, or to remedy any other breach of this Agreement by the Parent/Guardian, will be borne by the Parent/Guardian.

6. If a Student, in the sole judgment of the teacher, teaching assistant or administrative staff causes disruption in the classroom or in any other way detracts from the other student’s ability to maximize their learning opportunities, the Student may be dismissed from the program. 

7. Siblings of enrolled students may not participate in the class and will the responsibility of the parent or guardian at all times during the session.

8. If you do not agree to your child being photographed for promotional purposes or materials please initial here. ___________

	
	
	

	Parent/Guardian Signature
	
	Date





Imagination Unlimited, LLC  	


Mailing address: 3561 Homestead Rd #466


Santa Clara, CA 95051


Phone: (408) 482-7316			Fax: (408) 247-0761


� HYPERLINK "mailto:info@imagination4kids.com" ��info@imagination4kids.com� or mnulkar@sbcglobal.net


� HYPERLINK "http://www.imagination4kids.com" ��www.imagination4kids.com�











