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ENROLLMENT FORMS



A. ENROLLMENT TERMS

In the best interests of Applied Scholastics Academy San Marcos and my/our child
, the undersigned parent(s) and/or legal guardian of the student agrees to

the following:

1. In case of emergency, I/We consent to any X-ray examination, anesthetic, medical, surgical or
dental diagnosis or treatment and hospital care to be rendered to the applicant at my/our
expense upon the advice and under the general or special supervision of a physician, surgeon
and/or dentist licensed under the provisions of applicable medical practice laws.

2. 1/We assume responsibility for any acts of my/our child during any field trip or Academy
outing, and will indemnify (reimburse or repay for any loss incurred) and hold harmless
Applied Scholastics Academy San Marcos, its employees and volunteers from any claims of
time to and from the Academy.

3. I/We give my/our permission for the student to participate in the following activities that
may have some inherent risk. I/We understand that neither Applied Scholastics Academy San
Marcos, nor any of its employees, students or volunteers shall be liable to myself/us or my/our
child for any claim arising out of these activities, such claims being hereby waived, and that
I/we will indemnify and hold harmless Applied Scholastics Academy San Marcos and its
employees, students and volunteers from all liability for claims as well as from claims of all
other persons resulting from any act my/our child during these activities:

a) Field trips, outings, students riding in staff/volunteer vehicles
b) Classes or activities

4. 1/We understand that Applied Scholastics Academy San Marcos has the right to refuse any
applicant or to dismiss any student misrepresented during enrollment or whose conduct or
influence is unsatisfactory or is, in the opinion of the Academy, not in the best interest of the
Academy.

5. I/We understand that the Academy has access to all student property or belongings at any
time for the purpose of inspection.

6. I/We understand that the students are responsible for their belongings and that while the
Academy makes every effort to care for the property of its students, it does not consider itself
liable for any loss that may occur.

7. 1/We hereby give my/our permission to Applied Scholastics Academy San Marcos, and its
authorized persons to use pictures of student or to use written materials, in whole or in part,
or to summarize the contents of the materials written by the student in promotional material
of the Academy.

8. I/We understand that student records are maintained for each student attending Applied
Scholastics Academy San Marcos in accordance with state and federal law. All student records
maintained by the Academy UT EOOQwWET wOEE]I wEYEDPOEEOI wi OUwbOUxI1 EUH
legal guardian.



9. I/We understand the Academyz UWEEEDEI OUwPOUUUEOET wEOI na©O OV wWEOY
if 1/we have other group insurance and if my/our bills exceed $100 I/we must file my/our
claim with our other insurance company first.

I certify that no information has been withheld or misrepresented. | understand that discovery of
substantial falsification or omissions can result in no acceptance or immediate dismissal. The
applicant is a normal child who is a safe companion for other children.

Signature of parent or legal guardian Date

Signature of parent or legal guardian Date

B. MEDICAL RELEASE

In the event that a medical or surgical emergency should occur while your child is attending
Applied Scholastics Academy San Marcos, it is imperative that we have parental authorization on
file. Any hospital or medical institution requires parental permission to render the necessary care
to a minor patient. Please note that this release must be signed.

In the case of illness, accident or similar emergency, Applied Scholastics Academy of San Marcos,
or any authorized agent thereof, is authorized to seek and obtain medical care or treatment for my
child, and may authorize any physician, hospital or medical institution to render necessary care.

I, the undersigned parent/guardian (circle one), authorize any emergency medical or surgical
treatment to be given to (student name),
my (relationship to student). Further, | guarantee coverage of costs for
any such treatment rendered.

Signature of parent or legal guardian Date

Signature of parent or legal guardian Date



C. INSURANCE INFORMATION

Is your child currently covered by any form of comprehensive health, medical or accident
insurance?

If yes, please complete the following:

Name of Insurance Company

Address

ZIP

Policy Number Extent of Coverage
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Social Security Number - - Relationship to Child

Please attach or supply us with a photocopy of your current insurance card.

D. GENERAL INFORMATION FORM

1. Who may pick up your child from Academy? List names below and relationship to child:

NAME(S) OF AUTHORIZED PERSON(S) RELATIONSHIP(S)

If any person other than the above listed will be picking up your child please let the Academy know.
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E. FIELD TRIP PERMISSION

As both educational field trips and camp recreational outings are an integral part of the Applied
Scholastics Academy San Marcos, I/we request that my/our child, , be
permitted to attend all Applied Scholastics Academy San Marcos camp field trips and Academy
outings. I/we understand and agree that neither Applied Scholastics Academy San Marcos, nor
any of its employees, students, or volunteers shall be liable to me/us or my/our child for any
claims arising out of any such field trip or camp outing, such claims being hereby waived.

I/we assume responsibility for any acts of my/our child during any field trip or camp outing and
will indemnify (reimburse or repay for any loss incurred) and hold the Academy, its employees
EQEwYOOUOUI I UUwi EUOOTI UUwi UOOWEOAWEOEDPOUWOT wEGawx1 U
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Signature of parent or legal guardian Date

Signature of parent or legal guardian Date
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PHOTO RELEASE

I, , hereby authorize Applied
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[name(s)], picture, likeness, interview and/or

story for publication in the promotion of Applied Scholastics Academy San

Marcos and/or the educational materials and promotion of Applied
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licensor.

Date Student Signature
Date Parent/Guardian Signature
Date Witness
File in Legal File
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