Preschool Enrichment Program (PEP) Registration
Name of Participant: ___________________________________ Teacher:__________________
Address:____________________________ Town________________________Zip___________
Parents’ Names Mother_________________________ Father___________________________
Home phone:_____________ Cell _______________ email______________________________
Emergency Contact Person_____________________________ Phone_____________________
Allergies/Medical Conditions we should know about:___________________________________
ALL CLASSSES REQUIRE FULL PAYMENT AT TIME OF REGISTRATION.
FEES ARE NON-REFUNDABLE AND NON-TRANSFERABLE..
	Indicate choice below
	Class Name
	Day 
	Start Date
	# of 
sessions
	fee
	Notes:

	

	Lil’ Dragons Karate
	Monday
	Feb. 22
	6
	$45
	Fee includes a Karate Uniform
Min. Age 4   Max enrollment 10

	

	Lil’ Dragons Karate
	Monday
	April 12
	6
	$45
	Fee includes a Karate Uniform
Min. Age 4  Max enrollment 10

	

	Let’s Move
	Tuesday
	Feb. 22
	6
	$35
	Min. Age 3  Max enrollment 10

	

	Let’s make music
	Tuesday
	April 12
	6
	$35
	Min. Age 3  Max enrollment 10



Payment received by: ______________________________              Date:__________________

By signing below, I release and agree not to sue SAP, employees, and affiliates from all present and future
claims that may be made by the participant , me, my family, estate, heirs, or assigns for property damage, personal
injury, or wrongful death arising from participation in SAP programs or activities. I certify that the participant is in
good health and may participate in strenuous physical activity that may occur in some of our programs. I am Parent / Guardian of the participant, and I have read this form and understand that by signing this form, I am giving up legal rights and remedies. 


_________________________________		____________
Signature of Parent / Guardian of Child		 Date
