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Sports Performance Program
Participants Information (Please print legibly)

Name (first/middle/last) 

________________________________________________________________
 
Address _________________________________________________________ 

City _______________________ Zip _________________


o Male o Female         Birth date __________ Age (as of registration date) __________


What sport or sports does your child play? __________________________________________


What school does your child attend?  _______________________________________________


Email Address   _______________________________________________________


Session you are registering for:

[bookmark: _Hlk118705422]Elementary (Ages 7-11), 45 minutes in length, 2 days a week.
FRI/SUN 5-5:45PM _______
T/TH 5-5:45PM _______
Middle School (Ages 11-14), 60 minutes in length, 2 days a week.
FRI/SUN 5-6PM ____________
T/TH 3:15-4:15PM _____________
SUMMER ONLY
Elementary (Ages 7-11), 45 minutes in length, 2 days a week.
T/TH 10-10:45AM _______
Middle School (Ages 11-14), 60 minutes in length, 2 days a week.
T/TH 10-11AM ____________
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