Ag'“a'z\ét"eg,-, Registration Form

Child’s First Name:

Child’s Last Name:
Birthday: [1She [OHe
School Name:

Room #:

Parent Name(s):

Address:

City:

Zip:

Email:

Primary Phone:

Known Medical Conditions:

In order to market Amazing Athletes locally and
nationally, photos and videos of classes are
occasionally taken to be used for marketing materials
and displays. Please select an advertising preference:

[1 Any Advertising
] On-Site Only
1 No Advertising

I'hereby give consent to Amazing Athletes Franchise
Systems, Inc. for my child to participate in this
program, and | understand that my child will remain
under the care, direction and supervision of the
facility while receiving instruction from Amazing
Athletes Franchise Systems Inc. | hereby release and
discharge Amazing Athletes Franchise Systems, Inc.,
the class facility, and their members from all actions,
claims, demands, injury or damage resulting from my
child’s participation in this activity.

Signature of Parent/Guardian
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Class Costs: -\« Play. Learn
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Tuition: : f

Norefunds for absences or

classes that land on public

holidays.

AnnualRegistrationFee: $ >

Collectedonce upon

enroliment and each September

+FREET-SHIRT

Total AmountEnclosed: $ b
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Teaching Children Life
Skills Through Sports
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Contact iInformation:

AMAZINGATHLETESOC@YAHOO .com
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