
FALL REGISTRATION 

 
Child's name:           Age:_______ 
Child’s name:           Age:_______ 
Check the month(s) your child will attend:   

Sept _____________ Oct  _____________ 
Nov _____________ Dec _____________ 

 (All sessions are 3 weeks in length for Mon&Fri classes) 
 
CLASS SCHEDULE (DAYS/TIMES): 

Check the class choices. If signing up more than one child, please indicate which 
child is registering for which class. 
 
Intermediate & Advanced classes (ages 4-10yrs) 

Mondays 
3:30-4:00pm Intermediate/4-6 yrs  __________ 
4:00-4:30pm Intermediate/6-10 yrs __________ 
4:30-5:00pm Intermediate/6-10 yrs __________ 
Fridays 
3:00-3:30pm Intermediate/4-6 yrs  ___________ 
3:30-4:00pm Advanced/4-6 yrs  ___________ 
4:00-4:30pm Intermediate/6-10 yrs  ___________  
4:30-5:00pm Advanced/6-10 yrs   ___________ 
 

COST (MON/FRI classes): $42/session member, $57/session non-member 
 
Stroke Development/pre-team Classes(ages 7rs and up): 

Tuesdays 3:45-4:30pm ((7-10yrs) _____________ 
4:30-5:15pm (10yrs and up) ______________ 

*Wednesdays 4-4:45pm (7-10yrs)  _______________ 

Thursdays  3:45-4:30pm (7-10yrs) ______________ 
4:30-5:15pm (10 yrs and up)  ______________ 

 
COST (TU/W/TH classes):  
Drop-in $20/class for FAC members, $25/class for FAC non-member children. 
Monthly rate (3 classes or more/month paid in advance) is $15/class for members 
and $20/class for non-members. 
 
PAYMENT: 

FAC Member? (children must be listed on membership) YES_________NO___________ 
Please make checks payable to Anna Scott-Kube. 

       AMOUNT PAID:_________________ 
CONTACT INFORMATION: 

Parent’s name:______________________________Email:_____________________________________ 
Parent contact info: Home #:_________________________Cell #:__________________________ 
Caregiver contact info:Name:_________________________Cell #:__________________________ 
 

LIABILITY WAIVER COMPLETED:   YES________________NO___________________ 



 

 


