
REGISTRATION FORM  
 

Parents’  Names_____________________________  
  (First and Last Name) 
 

____________________________________________________ 

 

Address ___________________________________ 

              ____________ Postal Code_____________ 

 

Child’s Name ______________________(Girl/Boy) 

 

Child’s Birthdate ____________________________ 
   (Month/Day/Year)_ 

 

Phone  (Home)______________________________  

           (Cell/Bus)____________________________ 

 

Children must be 3 years or older on or before           

Dec 31/10.  No younger children will be admitted.  

 

LEVEL I  --  

Sept 1-Oct 13:  7 weeks (Wed) 5:30-6:15pm; or                 

Oct 27-Dec 8:: 7 weeks (Wed) 5:30-6:15pm  

         

LEVEL II –  
Oct 27-Dec 8:  7 weeks (Wed) 6:30-7:15pm 

 

I wish to register for the following program: 

 

Level#______ Dates:___________________ 

□ Deposit: $60.00 payable at the time of 

registration is non-refundable .  

□ Remaining fee by post dated cheque  

.  August 25, 2010 (Sept start); or  

.  October 20, 2010 (Oct start). 

One additional sibling – Cost  $60 non-refundable.  The 

fee is payable upon registration.   

 

***Termination Policy –10 DAYS written notice 

before the start date of class.  The remaining fee will be 

refunded to the main registrant.  The deposit is not 

refundable.  Once class has started there will be NO 

REFUNDS. Siblings are not eligible for a refund. 

 

Signed____________________ Date ____________ 


