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Camper’s Name:

Date of Birth (MM/DD/YYY)

Address:

Parent/Guardian’s Name:

Parent/Guardian’s Phone No:

Parent/Guardian’s Signature:

Date
Beginner
Monday Tuesday Wednesday Saturday Sunday
5:30-7:30 pm 5:00-6:00 pm 5:00-6:00 pm 1:00-3:00 pm 3:30-4:30 pm
6:00-7:00 pm 6:00-7:30 pm 4:30-5:30 pm
Preparation Team
Monday Wednesday Thursday Friday Sunday
5:30-7:30 pm | 5:00-7:00 pm | 5:00-7:30 pm | 5:30-7:30 pm | 11:00-1:00 pm |
Competition Team Intermediate (test Required)
Tuesday Wednesday Thursday Saturday Sunday
5:00-7:30 pm | 5:00-7:30 pm | 5:00-7:30 pm | 11:00-1:30 pm | 12:30-3:00 pm |
Competition Team Advanced (test Required) &/
Wednesday Friday Saturday / Sungay
‘ 5:00-7:30 pm | 5:00-7:30 pm ‘ 4:00-7:00 pm ‘ 4:00-7:00 pm
® Training fee needs to be paid in full, it is charged once a quarter. No cancellation and refund afte :
registration.
® 24-hour advance notice needed for canceling class, Cancelled classes can only be made up. Make-
be offered within the same calendar Quarter.
®  For private class Half class fee will be charged for missed cla t advance notice; may also lo
this class
® No extension of cl r refund for being late to class
®  (Class will be extend made up for if delay caused b b or coaches
If you decide to take e'classes iw than you paid at the beginning o
l‘@ classes at the same hou = :




