
 

ACADEMY SCHOLARSHIP APPLICATION 
Please fully complete and return this form at least 10 days prior to the start of the class or 

camp. An initial payment of $10 is due at the time of application. No further payment is due 
until the scholarship application is processed and you are contacted by the Academy Director. 

 
Have you attended the Academy before?  Y  /  N     

How did you hear about the Academy?         

 

Name of Parent/Guardian:             

Home Phone:    Work/Cell:      

Address:               

City, State, Zip:             

Email:               

 

Name of Student:             

School:       Grade/Age    

 

Annual Household Income:        Number of Dependents:    

Are you willing to volunteer with the Academy?  Y  /  N     

Reason for Request:            

             

             

              

Signature/Date:             

Applicant Use: Office Use: 

Course Number: Cost: Aid Requested: Award: Payment Due: 

     

     

     

     



LIABILITY RELEASE & INDEMNITY AGREEMENT  
Indemnity Agreement must be signed prior to person’s participation in class or activity 
• I/We agree to release, indemnity, and hold Spokane Civic Theatre, its agents, officers and 
employees harmless from any and all liability claims, actions, judgments, damages or injuries of 
every kind and nature whatsoever to the participant and/or his property arising from 
participation in activities for which the participant is registering. 
• I/We further acknowledge that I/We have familiarized myself/ourselves with the description of 
the activities, understand the hazards and the participant’s personal limitations and knowingly 
assume all risks. 
• For publicity purposes, I/We give permission to use any photo/video of people I/We have 
enrolled.  
• I/We acknowledge I/We have read and understand the Liability Release and Indemnity 
Agreement. 
 

Name of Student (Print)                                     

Name of Guardian (Print)                                     

Date     

Signature of Participant or Guardian (if under 18 years of age) 

 
          

 

Does the student have any conditions of which The Academy should be aware? (check one) 

__No __Yes (please provide details of condition and preferred response) 

             

             

             

             

              

 
 
REFUND POLICY  
Full payment or scholarship application (with $10 initial payment) is due upon registration. A 
full refund will be issued for all cancellations until one week prior to the first session of class.  
For all cancellations within one week of the first class session, a $25 cancellation fee will be 
assessed. No refunds will be given after the conclusion of the first class session. No exceptions. 
 

 

 


