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Global Somatics Certificate of Application (GSCA) 

Application and Enrollment Contract 

Mail Application  
 

Green River Dance Office: Attn--Suzanne River 
10700 Lindo Trail, Lindstrom, MN 55045 
 

Application Form and Contact Information 
 
Name (first) ______________________ (last) ______________________ (M. Initial) _________ 

Home Address_________________________________________________________________ 

City____________________________State______Country_______________Zip____________ 

Birthdate_____________________________________________Male________Female_______ 

Social Security # _______________________________________________________________ 

Phone (hm) ___________________________________cell______________________________ 

E-Mail Address_________________________________________________________________ 

Place of Employment____________________________________________________________ 

WorkPhone____________________________________________________________________ 

High School __________________________________________City/ State_________________ 

Year of Graduation______________________________________________________________ 

Post High School Education/Years (Please list below, attach extra sheet if necessary) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Person to contact in case of emergency_____________________________________________ 

Name________________________________________________________________________ 

Home Address_________________________________________________________________ 

City____________________________State______Country_______________Zip____________ 

Phone (hm) ___________________Phone (wk) _____________________Cell_______________ 

 

Global Somatics Certificate of Application Program is an intensive educational 
program. Our intention is to provide the highest quality of somatic education 
within a safe environment for learning among all participants. As an 
interdisciplinary program that works with the body, intellect, emotions and spirit, 
we recognize that some participants may find aspects of the program 
challenging. The educational experience will be fulfilling to the degree that each 
person is open to learning through movement and touch, takes responsibility for 
his or her personal health and respects others. 
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GSCA Application Agreement 
 

I have carefully read Global Somatics School Catalog. 
I understand its procedures and requirements. I declare under penalty of perjury 
that all the information I have written as part of my application to the program is 
true and accurate.  
 

Green River Dance for Global Somatics’ enrolls students without discrimination 
on the basis of race, religion, sex, age, sexual orientation, physical handicap or 
political affiliation. 
 
Signature _________________________________________Date__________ 
 

Application Questions 
Please type both the question and your answer on separate pages. You may be 
brief. 
 

1. What about the Certificate of Global Somatics Application appeals to you 
professionally and personally? 

 
2. Have you read the school catalog and do you understand our policies?  

 
3. Please outline the schedule of Global Somatics course work you plan to 

take, giving dates, times and cost of course.  
 

4. Include Course Registration form, release waiver and deposit for the first 
course you plan to take.  Please write your specific intentions. 

 
5. Do you understand that you will be required to complete all written course 

work to receive credit for the course?  The Professional Competency 
aspect of your training will be self-directed study that you will document.  
Do you have any questions or ideas about this aspect? 

 
6. Is there anything you want us to know about you so we can support you in 

your learning process? 
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Enrollment Contract 
 
Global Somatics™ Certificate of Application 
School Name: Green River Dance for Global Somatics, 10700 Lindo Trail, Lindstrom MN  55045 
 
THIS AGREEMENT IS A LEGALLY BINDING INSTRUMENT WHEN IT IS SIGNED BY YOU 
AND A REPRESENTATIVE OF GREEN RIVER DANCE.  YOUR SIGNATURE INDICATES 
YOUR ACCEPTANCE OF ITS TERMS, UNLESS YOU CANCEL THIS AGREEMENT AS 
STATED BELOW. 
 
Green River Dance for Global Somatics offers an intensive educational program leading to a 
global Somatics Certificate of Application.  You have applied to enter this certification program, 
which will begin  
with your first course and be completed within four years from that date when all required courses 
are satisfactorily completed. 
 
The certification program consists of _____hours of classroom instruction and approximately 500 
hours of additional practicum and homework. 
 
The signature of an authorized representative of Green River Dance indicates that Green River 
Dance has accepted your application into this program.   
 
I have read and understand all information presented in the Green River Dance For Global 
Somatics Catalog. 
 
I agree to abide by the Standards of Conduct. I understand that the catalog information and the 
Standards of Conduct comprise the rules and regulations of GRDGS. 
 

Tuition and other fees for the certification program are as follows: 
 
1. Course tuition, payable to Green River Dance for Global Somatics (GRDGS) with an 
additional $100 for Professional Competency per course and $100 for Professional Competency 
Research Projectat time of presentation.  
 
2.  Additional fees of up to $600 will be required to be paid for books and other supplies, private 
sessions and/or research projects.  These fees will be paid to other individuals and stores and not 
to Green River Dance for Global Somatics.   
 
3. Buyer’s Right to Cancel/Refund Policy: Each student will be notified of acceptance/rejection 
in writing. In the event a student is rejected, all tuition, fees and other charges will be refunded. 
 
Notwithstanding anything to the contrary, if a student gives written notice of cancellation within 
five business days of the execution of the contract or day on which the student is accepted, then 
a complete refund is given regardless of whether the program has started. 
 
If a student gives a written notice of cancellation after five business days of the execution of the 
contract or day on which the student is accepted, but before the start of the program by the 
school, then all tuition, fees and other charges, except 15 percent of the total program cost (15 
percent not to exceed $50) shall be refunded to the student. 
 
If the student gives written notice after the start of the period of instruction for which the student 
has been charged, but before the completion of 75 percent of the period of instruction, then the 
student is assessed a pro rata portion of tuition, fees and other charges plus 25 percent of the 
total program cost (25 percent not to exceed $100.00) 
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Any notice of cancellation shall be acknowledged in writing within ten business days of the receipt 
of such notice and all refunds shall be forwarded to the student within 30 business days of receipt 
of such notice. 
 
This refund policy is not linked to any student conduct policy and any promissory instrument shall 
not be negotiated prior to completion of 50 percent of the course. 

Written notice of cancellation shall take place on the date the letter of cancellation is postmarked 
or, in the case where the notice is hand carried, it shall occur on the date the notice is delivered to 
the school. The date of execution of the enrollment agreement shall be presumed to the date of 
delivery of the notice of acceptance and if delivered by mail, the postmark date of the letter of 
acceptance. 

Please complete and sign: 
 
I, _______________________________, wish to enroll in the Global Somatics™ Certificate of 
Application Training with a special focus in _______________________________________. 
 I agree to accept the rules and regulations of Green River Dance for Global Somatics as they are 
reasonably adopted in writing from time to time and agree I will be subject to such rules and 
regulations.  I further agree that GRDGS shall have the right to suspend me or dismiss me from 
the program for violation of the rules and regulations, or for behavior, which in the sole judgment 
of GRDGS is considered dangerous or disruptive to teachers or other students, destructive of 
property, or inconsistent with the academic philosophy of GRDGS. 
 
I will not hold Green River Dance for Global Somatics, Suzanne River or any teacher in the 
Global Somatics program responsible for damage or injuries that arise in connection with my 
participation in activities with Green River Dance. 
 
My signature indicates my desire to enroll in the certification program of Green River Dance for 
Global Somatics, and my acceptance of the terms stated above..  
 
Signature_______________________________________________Date___________________ 
 
 
Green River Dance for Global Somatics accepts the student whose name is written above into 
the certification program described in the Enrollment Contract. 
 
GREEN RIVER DANCE FOR GLOBAL SOMATICS 
 
Signature_______________________________________________Date___________________ 
 
By:  Suzanne River    
 
 

 


