Child’s Name

2011 REGISTRATION FORM
General Information

Sex

Home Address

City

Birth Date

Zip

Home Phone

Home e-mail

Child’s Place of Birth: City

State

Country

List Any Allergies

Parent/Guardian 1

SS#

Employer

Business Phone

Home Address

Work Hours

City

Zip

Home Phone

(if different from above)

Mobile/Pager

Birth date

E-mail

Parent/Guardian 2

SS#

Employer

Business Phone

Home Address

Work Hours

City

Zip

Home Phone

(if different from above)

Mobile/Pager

Birth date

E-mail

Person(s) or Agency having legal custody of child (if not listed above):

Name

SS#

My signature, and $100 deposit per session, will hold my child’s place for the sessions chosen:

Session Selection

[1 Week1:  Survival

June 27-July 1
[0 Week 2: History of Gaming

July 11-July 15
71 Week 3:  Guard Start

July 18-July 22
[1 Week 4:: Greatest Hits

Aug 8-Aug 12

Session Rates:
Sessions Selected:(A)
Price per session:(B)$230.00

5

Deposit Due: (non-refundable)

Sessions Selected:(C)
Deposit Due:(D) $ 100.00

Deposit Due: (CxD) $

Remaining balance due 2 weeks
prior to the start of each session.

Total Due: (A xB)

Have you attended Tuckaway?

If yes, please let us know which one:
1 Barony

Ellwood House

Harbor

Innsbrook

West
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Enrolling Parent/Guardian Signature

Date

OFFICE USE ONLY

Date Received:

Deposit Paid:

Balance Paid:




