
CHINESE HEALING & MOVEMENT ARTS – Registration Form 
 
 

Name    _________________________________________________      Date __________________ 
 
Address __________________________________________________________________________ 
                          street                                                city                                        state            zip code    
 
Email address ____________________________________    Phone number (____)_____________ 
 
Class(es) you are registering for: ________________________________________________________ 
 
Please describe medical or other concerns the instructor should be aware: 
  

_________________________________________________________________________________ 

 
In case of emergency, 
please contact ___________________________________    Phone number (____)______________ 
 
How did you find out about this class?_________________________________________________ 
 
 

I understand that all classes and private lessons contain physical activity and therefore the possibility of 
personal injury. I will personally assume all risks, including the possibility of contracting contagious 
illnesses such as COVID-19, while participating in classes and lessons and release Debbie Leung, the 
instructor, and Chinese Healing & Movement Arts LLC from any harm, injury, damage, or illness that I 
may experience, whether foreseen or unforeseen, during classes or lessons, or in the future from the 
skills or information presented. 
 

I also understand and agree that there are no guarantees or warranty regarding any health or other 
claims made during these classes and release liability regarding any such claims. 
 

I further state that I am legally competent to sign this affirmation and release and that I am signing this 
document as my own free act. I have fully informed myself of the contents of this affirmation and release. 
 
Signature _______________________________________________      Date __________________  
                       (parent or guardian if under age 18) 

 
Payment:  
No make-up classes; No refunds after the first class except for unexpected health issues/injuries.      

□   Full class payment: $190 (15 week session), $200 (16 week session), $210 (17 week session) 

        See class flyer/website/newsletter for session length. 

□  I’d like information on other payment options, including the Scholarship Fund. 

□  I want to check out the first class before paying. 

□  Private/small group lessons 

  
PayPal, Venmo, checks, or cash only. If using PayPal or Venmo’s "Goods or Services option, please 
add $6/class (max $12 for two classes with special deal) to cover fees charged to CH&MA. PayPal and 
Venmo links are on the website. Please make checks to Chinese Healing & Movement Arts or CH&MA, 
and mail to: P.O. Box 1153, Olympia, WA 98507 (NOT the studio).  

 
Registration is complete when this form and payment are received. For more information, contact 
Debbie Leung (ChineseArts-Oly@comcast.net, 360-402-4305) or visit www.ChineseArts-Oly.com.  
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http://www.chinesearts-oly.com/

