SD:

“Story time with a soccer ball!”

Happeet ENROLLMENT FORM

C!ass Informatlon @ "i’he Qhaswm Sch@@%

Class Dates, Days & Times: classes will begin at the start of the year and will be held on Tuesday 5 @ 2:00 am
* no classes held the weeks of Christmas, New Years, Spring Break, and all school scheduled closings. 30 day written notice
required for withdrawal.

Class info: Each HappyFeet class is held at your child's school and is 30 minutes fong. HappyFeet offers age
appropriate classes for children aged 2-9 years old. The class size ranges from 4-8 children and is grouped by
age. This "story time with a soccer ball" approach is a professionally developed child fitness soccer program
based on 25 years of youth coaching experience. HappyFeet programs are GREAT FUN. Our professional
coaches come to your child's school with over 10 years soccer experience, extensive HappyFeet training, and
an amazmg ablllty to captivate and entertam

gistration fee & 545 per month due at the 15t of each month

Fizst month's tuition is due with registration and can be turned in at your school's front desk or HappyFeet drop boX.

Please select your preferred method of payment:

__Cash or Check (made payable to HappyFeet North Atlanta)

_ Credit Card Type: Visa___ MasterCard___ Discover___ Amex____
Name as it appears on card:
Credit Card Number Sec. Code Exp.Date { __/ ) monthiyear
... Put a check here if you DO NOT want monthly fees automatically deducted at the first of each month.

*registration is accepted at any time and classes are prorated at $11.25 per dass
; '_~-Student informatlon e

Child's Name:

Child's Age:

Chitd's Classroom & Teacher:

Parent's Name:

Address (inc. city, st., & zip):

Phone Numbers; Home: Work:

E-mail Addresses: Mom: Dad:

*Please clearly print your e-mail address, we use e-mail to communicate with participants.

Waiver/Indemnification

Waiver/indemnification: Parent or legal guardian must sign below before the player is accepted to participate in the HappyFeet
program. As parent/legal guardian of the child named herein, | hereby represent that the child has been examined by a pediatrician
and is physically fit to participate in HappyFeet. | understand that there are inherent risks in participating in this athletic program. |
hereby accept responsibility for and agree to pay any and all costs of medical treatment resulting from any injury suffered by my child
as a result of his/her participation in HappyFeet. | further agree to indemnify and hold harmless HappyFeet, Inc, its agents, servants,
employees, and or representatives from any and all liability, damage, cost or expense arising out of my child’s participation, of every
kind and nature, in HappyFeet events. In the event that | cannot be reached in an emergency, | hereby give permission for care to be
administered by a qualified HappyFeet, Inc. staff member, EMT, physician/staff of hospital, or any other qualified individual to provide
any medical treatment deemed necessary for my child. As well, | give permission to HappyFeet and Creme de la Creme to take pictures
of my child participating in the program.

Parent's Signature: Date:;

For more information, contact Shaun Camay by phone: 678-360-7982 or e-mail: admin@happyfeetatlanta.com

REGISTER ONLINE AT www.HappyFeet Atlanta.com



