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SI1TOME OO RIEETIL SNCEITNE
FUNTtastic Fltness mm

RECISTRATION FORM

Child's name Circle M or F Age

Childcare facility __Major street

Chi|d's ClQSSI‘OOM SHI‘t Size []XS(H) []S(e-n []Mnmm []L(w-m
(Add $10 fo registration for your child’s {—shirt)

!NROI.I.H!N‘I' POLICIES

TUITION: Accrues monthly and is due on 1st class of each month. Payment must be made regardless of attendance while enrolled. No
refunds after payment is received. Tuifion is based on " classes per month. Some months may have 5 weeks, some have 3.

* FEES: 45 late fee for tuition not received by the 7th. $30 fee an all refurned checks.

* EANCELLATION: To withdraw your chid, you must nofify our office (not the school or teacher). If you fal fo nofify us directly biling

will confinue to acerue for which you will be re;EgsiHB. No refunds after Eggp_]enf is received. Drggs must be made by 1st of manth.

* RELEASE: In consideration for your chid being enralled, you hereby release SNG from any claims, demands and causes of action arising
from your child’s parficipation in the program.

PAYMENT OPTIONS (Choose One)

O AUTOMATIC CREDIT CARD BILLING $310/M0O
(Please provide information below)

PARENT/GUARDIAN INFORMATION

Parent/Guardian Name Prinfed

Parent/Guardian Signafure

0O MONTHLY INVOICING VIA E-MAIL $30/M0O

(Inveice can be paid on—lne or can serve as a reminder fo pay by check)

(signature acknowledges acceptance of policies)

Date Phone

Card Type [l Viea  [] MasterCard

[] Discover

E-mail address

(VERY impartant far biling and newsletters) Credit Card Number

Street address

Expirafion Dafe Biling Zip Code

Gity Zip code

Cardhelder’s name

{as shewn on credit card)

YOUR TOTAL:
O MONTHLY TUITION 30
O YOURCHILD'S T-SHIRT $10

Cardholder’s Signature

(signature autharizes manfhly billng on card)

% Autematic Bill'ms is on the Tth of each menth  Yeu may cancel fhis quthorization
at anyfime by contacting our office.




