
 
 

REGISTRATION FORM FOR SPRING SESSION 2010 

March 1, 2010-May 23, 2010 
 

PRIORITY REGISTRATION DEADLINE FEBRUARY 12, 2010 

 
 

DATE ______________________________ 

 

 

PARENTS NAME(S)__________________________________________PHONE______________________ 

 

 

NAME OF CHILD_________________________________________________ 

 

CLASS DAY AND TIME ___________________________________________ 

 

 

NAME OF CHILD_________________________________________________ 

 

CLASS DAY AND TIME ___________________________________________ 

 

 

NAME OF CHILD_________________________________________________ 

 

CLASS DAY AND TIME ___________________________________________ 

 

I understand that I will pay in full for the session by February 15, 2010 unless I have a credit card on 
file, and in that case my card will be billed in 3 equal installments in February, March, and April on or 
about the 15th of the month. I understand that once I have paid or my card has been charged that 

there will be no refunds for the spring session. You are signing up for 12 weeks.  If my credit card is on 
file it is assumed that I wish for my child to remain enrolled in the same class day and time at XAG 
unless I have given written notification that my child is not going to continue at XAG.  If I wish to 

change class days or times I must complete this form. 
 

Signature of Parent__________________________________  Date______________________ 
 

 

 

 


