Registration Sheet

*PLEASE INDICATE WHICH WEEK YOU WOULD LIKE TO ATTEND:

WEEK 1 (JUNE 26™ -30™) WEEK 2 (JULY 17™-215T)

Student | nfor mation:
FULL NAME:

DATE OF BIRTH:

ADDRESS:

PHONE#:

Par ent | nfor mation:
PARENT NAME(S)

ADDRESS:

PHONE #

EMERGENCY CONTACT PHONE #

*A $350 NON-REFUNDABLE DEPOSIT ISNEEDED TO RESERVE YOUR PLACE IN THE
PROGRAM. THE REMAINING $400 WILL NEED TO BE PAID BEFORE THE FIRST DAY .



