Racquet Club of Concord 

AFTER SCHOOL REGISTRATION FORM

2009-2010

ABOUT YOUR CHILD (please print in pen)

 
 
 
 
 
 
 
PARENT/GUARDIAN INFORMATION 
 
 
 
 
 
 
 
  
 
 
 
 
 
FEES: Please Check
	 
	DESCRIPTION
	YEARLY FEE
	MONTHLY FEE

	 
	After School w/ Electronic Funds Transfer **
	$ 3,500
	$350

	 
	After School Sibling w/ Electronic Funds Transfer **
	$ 3,000
	$300

	
	Non-Refundable Registration Fee due at the time of registration
	$25.00
	$0.00


** If not on the Electronic Funds Transfer Payment System a $25.00 fee will be charged each month per child.


 


Child’s Name______________________ Fall Grade _____  Age Sept. 1______    D.O.B. __________


 


Child’s Primary Residence___________________________________________________________


			      Street						City 			Zip


School Name _______________________   





Date of Registration: ________________		Start Date: ____________________





 


Parent/Guardian Name_______________________       E-Mail Address ______________________


 


(H) Phone _______________  (W) Phone _______________  (C) Phone _______________


 


Address _______________________________________________________________________


                Street						City 			Zip


  





 


Parent/Guardian Name_______________________     E-Mail Address_______________________


 


(H) Phone _______________  (W) Phone _______________  (C) Phone _______________


 


Address ______________________________________________________________________


                Street						City 			Zip


 


 


 


 





PLEASE LIST PEOPLE WHO SHOULD HAVE NO CONTACT WITH YOUR CHILD








Name________________________   Relationship ____________________











Name ________________________  Relationship ____________________








