
 
 
________________________ ________________________ ________________________ 
      First Name   Middle Name   Last name 
 
_____________________________________________________________________________ 
     Street     City   St  Zip 
 
_______ ____________________ _______ ________________________ 
  Age   Date of Birth    Grade         School 
 
____________________________   _______________________________ 
               Mother’s Name            Father’s Name 
 
_____________________     _____________________    ________________________________ 
          Home Phone       Cell Phone           email address 
 
 
Class selection: 
 1st choice ___________ __________ ____________ 
        Class       Day        Time 
 2nd choice ___________ __________ ____________ 
        Class       Day         Time 
 
Payment Plan: 

 Monthly – one month’s tuition due upon registration; remaining tuition 
due the first class of each month, Oct-April 

 Auto Payment – one month’s tuition due upon registration; remaining tuition will be 
automatically deducted the first day of each month, Oct-April 

 Paid in Full (10% discount) 
 New Member Registration Fee - $25 

 
 
Payment Type: 
  Check #_____  Amount $_____ 
  Credit Card:  Visa  MC  Amex  Disc 
 
Card # ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ 
 
 Exp _________  Security Code _____ Name on Card ___________________ 

 
 
 


