
N a m e :

P h o n e :

	 	 	 	 	 	 	 	 C h i l d ' s  a g e : 		           	 	

A d d r e s s : 	 	 	 	 	 	 	 G u a r d i a n  n a m e :

	 	 	 	 	 	 	 	 P h o n e : 	 	 	 	 	 	

	 	 	 	 	 	 	 	 E m e r g e n c y  c o n t a c t :

	 	 	 	 	 	 	 	 P h o n e :

H o w  d i d  y o u  h e a r  a b o u t  o u r  c l a s s e s ?

E m a i l  A d d r e s s :  ( w o n ' t  b e  s h a r e d  w i t h  a n y o n e )  

D a t e  r e c e i v e d :

A m o u n t  p a i d : 	 	 	

A m o u n t  d u e :

C h e c k  #

R e c e i p t  #

D e p t .  n o t i f i e d :

N o t e :

C l a s s  R e g i s t r a t i o n  F o r m

S t u d e n t  I n f o r m a t i o n

C l a s s  I n f o r m a t i o n

P a y m e n t  I n f o r m a t i o n

O f f i c e  U s e  O n l y

C l a s s  n a m e : 	 	 	 	   D a y :        T i m e :

A g r e e m e n t

I  w i l l  p a y  w i t h : 	  C h e c k               C r e d i t  C a r d             C a s h

I release AVA, its officers and employees from any 

liability or expense with respect to claims for injuries, 

damages, and expenses sustained by me or my child.  I 

authorize the employees of AVA to notify emergency help 

in case of accident or injury to my child while 

participating in any program of AVA.

P a r e n t / G u a r d i a n  S i g n a t u r e :

D a t e :

Please complete this form and return to the AVA with 
payment for the class. Forms can be mailed to AVA, 35 W. 100 S., Logan, UT 84321
Please call 435.753.2970 with questions. 


