WannaHula

PERSONAL INFORMATION

Last Name: First Nam e: o Female o Male
Birthday: / / Age: Occupation:

(Month/ Day / Year)
Citizenship: Country of Birth:

Address in your country:

(Street Address)
(City) (Pr efecture) (Coun try) (Zip code)
Tel: ( ) - Email:

IN CASE OF EMERGENCY

Last Name: First Nam e: Relationship:
Address:

(Street Address)

(City) (Country) (Zip code)
Tel: ( ) - Email:

I would like to be place on a waiting list for the following class(es):

___ ADULT TAHITIAN
___ ADULT HULA

____ KEIKI/PARENT COMBO CLASS
____ OTHER:

WAITING LIST:
To be placed on our waiting list, please check your availability.

o M o T o W o TH o F o S o SU
0O Mornings 0O Afternoons o Evenings

o Honolulu o Windward o Central o Leeward o East Oahu
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Sarah Chang LLC dba Wanna Hula
Activities Agreement and Waiver of Claims

Sarah Chang LLC dba Wanna Hula offers Hawai'i activity instruction to clients.
Participation in the activities is wholly voluntary.

In consideration of and as an essential inducement to the agreement by Sarah Chang
LLC dba Wanna Hula to allow the client named below hereby known as “The Client”, to
participate in the activities, the undersigned client, being of the legal age of eighteen
(18), hereby agrees as follows:

1. The Client understands that there are risks incident to such activities and
understands and acknowledges that he or she is aware of and understands and
agrees, that the Client fully assumes all such risks.

2. The Client agrees that neither Sarah Chang LLC dba Wanna Hula nor any of its
owners, proprietors, managers, partners, members, officers, directors,
shareholders, employees or agents (collectively, Sarah Chang LLC dba Wanna
Hula) shall be liable for any death, injury, sickness, damage, accident or other
loss arising out of any said activities.

3. The Client hereby releases and forever discharges Sarah Chang LLC dba
Wanna Hula from and against any and all liability for any death, injury, sickness,
damage, accident or other loss which arises out of, occurs during or is related in
any way to the Client’s participation in any of the said activities.

4. THE CLIENT REPRESENTS AND WARRANTS THAT THE CLIENT HAS READ
AND UNDERSTANDS THIS AGREEMENT AND WAIVER OF CLAIMS, THAT
THE CLIENT IS OF THE LEGAL AGE OF EIGHTEEN AND IS AUTHORIZED
TO SIGN THIS AGREEMENT AND WAIVER OF CLAIMS.

The Client Initials
This Agreement shall be governed and construed in accordance with the laws of the
State of Hawai'i.

“The Client”
Name of Client: Date:
For: (if signing for a keiki)

Signature of The Client:

Sarah Chang LLC dba Wanna Hula
By: Date:
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While not necessary, students sometimes find it helpful to have a video or DVD
to review lessons at home.

Sarah Chang LLC dba Wanna Hula Video Agreement: | agree that the video
of my hula lesson will be used for private viewing only. | will not reproduce,
publish in any way or use this video for any commercial use, including for
instructional purposes. | agree to fully compensate Sarah Chang LLC for any
perceived loss of income or damages due to my negligence.

Please circle your choice.
OPTION 1: $20. Video of student(s) only (your video camera or mine)
OPTION 2: $39.99 Video of student(s) and teacher.

Video by Sarah Chang LLC only

Do you need WannaHula.com to provide a video camera?  YES NO
Will you be bringing your own video camera? YES NO

Full Name: Date:

Signature:

Sarah Chang LLC dba “Wanna Hula” Media Policy and R elease: Sarah
Chang LLC dba Wanna Hula routinely promotes activities through media. This
includes, but is not limited to newsletters, newspapers, brochures, displays, and
web pages. In doing so, the names of clients may be included, with their
permission and parental consent, to help tell the Wanna Hula story. On websites
youth may appear in photos and videos with their permission and parental
consent. However, Wanna Hula Web Policy is that youth will not be identified by
name(s). My picture, name (adults only) and comments/testimonial may be
utilized. (Must be signed for jpegs, MySpace site, mini or full video.)

Full Name: Date:

Signature:

TO REGISTER:

1. Fillin items highlighted in yellow.

2. Sign and Date page 2 & 3.

3. Fax 1-877-677-4852 or email wannahula@gmail.com




