
  SUMMER 2009 REGISTRATION FORM
TODAY'S DATE

NAME OF STUDENT SEX DOB AGE

STREET ADDRESS CITY, STATE - ZIP CODE

MOTHER'S NAME HOME PHONE

CELL PHONE
EMAIL ADDRESS

WORK PHONE

FATHER'S NAME HOME PHONE

CELL PHONE
EMAIL ADDRESS

WORKPHONE

EMERGENCY CONTACT                      /                  RELATIONSHIP TO STUDENT              /            CONTACT PHONE

                                 CLASS NAME                                DAY/TIME                                                INSTRUCTOR ACTUAL COST

1

2

3

4

5

6

7

8

9

10

    MONTHLY TUITION: ______________

TODAY'S CHARGES

     Registration Fee $
     Less Coupon    Method of Pymt: ______   Cash:_____________________________

     Gym Fee (if any) ______   Check No.: ________________________

     Full Monthly Tuition ______   Direct Deposit: _____________________

     Prorated Tuition

     Total Paid $    Referred by: _____________________________________________


