[image: image1.jpg]


 








  Athletes Peak, LLC

  P.O. Box 6544
   
  Lawrenceville, NJ 08648 

    
  Phone: 609-620-6965 or 908-930-9490 
Fax: 609-620-7640
tony@athletespeak.com

Athletes 


Peak, LLC





Parents Name: ________________________________________





Athlete Name: ________________________________________





Address: _____________________________________________





City, State, Zip: _______________________________________





Phone #: ____________Email: ___________________________





DOB ____________Grade _____ School __________________





Sports: ______________________________________________





Class Schedule 


                              		


Please check appropriate time slot:





Monday     6:30 – 7:30 p.m.		______





Thursday   7:30 – 8:30 p.m.		______





There will be no class held on 12/19, 12/22, 12/26, 12/29, or 1/2











Cash Amount _________ Check # _______ Amount _______


Credit Card #  __________________________ Exp. _______


Master Card ____ Visa ____ Am Ex ____     Amount_______


Name of Cardholder ___________________Sec. Code_____


Signature of Cardholder ______________________________





Program Options


___ 10 sessions  $450  ($45 per session) 		


___ 15 sessions  $600  ($40 per session) 	


___ 20 sessions  $700  ($35 per session) 	





All Installments require a credit card to be kept on file.  No Refunds after the Start of the Program.


All sessions must be completed by the end of the program or credit will be given towards a future program.


Everyone must have registration form, waiver, payment contract, and medical history forms filled out before participating.








Winter Sports Performance Class 2010-2011


Novermber 28, 2011 – March 1, 2012








Step 1.	Complete Personal Information


Step 2.	Complete Payment Information


Step 3.	Choose Day and Time Schedule


Step 4.	Please fill out waiver on back








