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Classes are 30 To Phone: (909) 538-5774
PLAY LEARN 35 minutes long Email: amazingathletes@msn.com
o BASEBALL e MOTOR DEVELOPMENT
o BASKETBALL o SELF-ESTEEM Classes are held on Wednesday
e FOOTBALL e  SELF-CONFINDENCE morn ings, sta l"tiﬂg @ 10:30 a m
e SOCCER e  NUTRITION (Power Foods)
e VOLLEYBALL o COUNTING IN FOREIGN LANGUAGES . . : :
. GOLF (Spanish, French, Chinese) Sign up is easy....... Simply fill out the enroll-
e HOCKEY ment form below and attach it with your pay-
e LACROSSE ment (made out to Amazing Athlete gand place
e  TENNIS it in the tuition box in your schools office.
e TRACK & FIELD PAY ON LINE
ALL CARDS ACCEPTED: VISA, M.C., DISC or AMEX
TO PAY ON-LINE, VISIT US @
PE RFORM amazingathletessocal. mypaysimple.com/s/amazing-athletes

Annual Registration Fee: $20.00

Amazing Athlet .
e o (get a free t-shirt)

is a sports based,

fitness and motor development program for BOTH Monthly Tuition:

boys and girls, designed ?‘or aggs 2.6 to 6 yrs. We Y 48.00
intfroduce 2 sports each week, rotating thru all 10, * Four (4) classes per month

focusing on both large and fine motor skills, muscle * Future payments are due on the 1st of each month
tone, speed, teamwork, and so much more! These * No Refunds for missed classes

skills will help build self-confidence, self-esteem 7

and help build a great foundation for a happy and .
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Amazing Athletes Enrollment Form  2020/21 Sports Season

Class day: Office use ONLY First Class: Area:
Child's First Name: Last Name:
Childs Age: ____ ClassRm:____ [ T-Shirt Size (Circle One): (2 yrs)  (2-4yrs) (4-6 yrs)
School/City Name: Parent Name:
Home Address: City: State: ______ Zip:
Home Phone: Cell Phone: Parent E-Mail:

In order to promote Amazing Athletes in your school, photos and videos of classes are occasionally taken to be used for marketing material and displays. If you
DO NOT want a photo or video of your child ever used please check the box:

C] - | do not give permission to use a photo or video of my child for any marketing products.

| hereby give consent to Amazing Athletes Franchise Systems for my child to participate in this program, and | understand that my child will remain under the
care, direction and supervision of the school while receiving instruction from Amazing Athletes Franchise Systems. | hereby release and discharge Amazing
Athletes Franchise Systems, the childcare facility, and its members from all actions, claims, demands, injury or damage resulting from my child’s participation in
this activity. | understand that there are no refunds for missed classes due to my child’s absence or for special events that fall on our regular sports day at
school. | also understand that | am responsible for all classes that my child attends without a 2 week written notification of withdrawal.

Parent/Guardian Signature: Date:




