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PERSONAL INFORMATION

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

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

Address in your country:

(Street Address)
(City) (Prefecture) (Country) (Zip code)
Tel: ( ) - Email:

IN CASE OF EMERGENCY

Last Name: First Name: Relationship:
Address:

(Street Address)

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

How did you hear about us?

office use only

DATE/TIME:
PLACE:

MEETING PLACE/TIME:
LESSON TYPE/SERVICES:
HULA EXPERIENCE (if any):
SONG:

DEPOSIT:
BALANCE:
TOTAL AMOUNT:
REBATE:
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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,
suppliers, proprietors, managers, partners, members, officers, directors, shareholders,
employees, agents (collectively, Sarah Chang LLC dba Wanna Hula) nor the providers of
third party services 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:

Signature of The Client:

Sarah Chang LLC dba Wanna Hula
By: Date:
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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 Release: Sarah
Chang LLC dba Wanna Hula and its third party service providers routinely
promote 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 photos and video.)

Full Name: Date:

Signature:

Cancellation Policy: | agree that if | cancel the lesson before the Date of the
lesson, | will pay Sarah Chang LLC, by the Lesson Date, the full amount of
(100%) $ , as liquidated damages. The obligation of Sarah Chang LLC to
give a lesson shall be excused by detention of personnel by sickness, accidents,
riots, strikes, epidemics, acts of God, Force Majure or any other legitimate
condition beyond the control of Sarah Chang LLC.

Full Name: Date:

Signature:

To Reserve Your Date:
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Fill in items highlighted in yellow.

Sign and Date page 2 & 3.

Fill in credit card info on page 4.

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

PowbdPE

Credit Card Authorization Agreement

By signing below, | agree and authorize payments from my credit card, as
specified below, for all payments owed to Sarah Chang LLC dba Wanna Hula. |
have read and signed the preceding Service Agreement understand and agree to
those fees and policies. | further understand and agree that disputes over
payments via my credit card will be handled between me and Sarah or, should
that not be mutually satisfactory, the dispute will be settled by use of a mutually
agreed upon mediator.

Please charge my card $50 non-refundable deposit to guarantee my date. YES NO
| already paid in full by PayPal. YES NO

How will you be paying the balance? CASH CREDIT CARD

Type of card authorized (circle one): VISA MASTERCARD DISCOVER JCB

My name as it appears on card:

Credit card #: - - -

CVC code: (last three digits of the number on the back of your card)

Expiration date on card:

Credit card billing address:

Client signature: Date:

*Please print clearly. Requests not printed clearly will be asked to provide a
photo copy of the_front and_back of the signed credit card.
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