Address:

Student #1:

TCH AND SEND WITH PAYMENT TO ABOVE ADDRESS

Student #2:

M/F Birthday: Grade:

Phone (H):

City:

M/F__ Bisthday: Grade:
Parent's Name(s):
Phone (C: Phone (W)
Apt. #:
Zip: Email:

The Valley Schools
Session
208E-12

Pay By Credit Card:

Signatitre:

Card #:

Please list any health concerns:
1t is wrged thar all students obtain a physical examination prior fo attendance in any physical activities classes

or events. In recognition of the possible danger connected with any physical activity, meniber hereby knowingly

and voluntarily waives any right of cause of action of any kind whatsoever arising divectly or indivectly as the

result of such activity from whicl any Fability may or could acerue to The Valley Schools,

Cutting Edge Karate, Instructors, agents, and employees. We wnderstand and agree fo these terms and policies,

Parent/Guardian Name (Please Pring);

o Dater

Billing Address (if different):

Exp. Date:

City:

Zip:

Optional Ttems:
- Manual (S$10}):

T-Shirt ($20 each):
T-Shirt Size(s) (YS to L):

Tuition ($99 each student):
Uniform (st Time Students - $25):
Total:




