Want to Get Better?
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Location Dates Schedule Additional Services Weekly Tuition
AM= 9am-noon Early Drop = 8am-9am & Fees
PM= 12:30-3:30pm Late Pick = 3:30pm-6pm
Full= 9am-3:30pm Lunch = $25 per week
Tuition for
_ Cupertino & Peninsula
Cupertino & AM: $195x _ wks
Central San Jose PM: $195x _ wks
(Harker School) | Jul 26-30 AM PM Full Early Drop Late Pick Lunch | Full: $385x _ wks
3800 Blackford Ave Early Drop $30 x__wks
San Jose, CA Late Pick $60 x___wks
Lunch $25 x wks
Total: $
(Gr‘:zgiggﬁi ol) Tuition for South Bay
Jul 19-23 AM  PM  Full Early Drop Late Pick Lunch |AM $185x  wks
3003 Scott Blvd —
Santa Clara, CA PM$175x __wks
’ Full Day $345x ___wks
Lunch $25 x wks
North San Jose Jun 14-18 Early Drop $25x__wks
(Chess Center) AM PM Ful  EaryDrop LatePick Lunch | Late Pick$50x__ wks
4423 Fortran Ct #160 Aud 16-20 Total: $
San Jose, CA g otahk$
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) 23 * % 2 - 4 In consideration of the acceptance of my application for the above activity, | hereby waive,

release and discharge any and all claims for damages for death, personal injury or property which | may have, or which may hereafter accrue to me, as a result of participation in said event. This release
is intended to discharge in advance BayAreaChess, its officers, employees or agents from liability, even though that liability may arise out of negligence or carelessness on the persons or entitles men-
tioned above. It is understood that some recreational activities involve an element of risk or danger of accidents, and knowing those risks, | hereby assume those risks. It is further understood and
agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns.

Parental Consent (required if applicant is less than 18 years of age):

| give my consent for my son/daughter named above to participate in the above activity, and | execute the above liability release on his/her behalf.

Consent to Treat (choose one)

| don’t give my consent to treat and request that medical or surgical services be withheld.

| hereby give my consent to the above applicant treated by a physician or surgeon in case of sudden illness or injury while participating in this event.
It is understood that the BayAreaChess and its affiliates provide no medical insurance for such treatment, and that the cost thereof will be at my expense. If a personal physician is listed, every effort will
be made to contact such physician. However, the location of the activity or the nature of the illness or injury may require the use of emergency medical personnel.

Read before Signing i have read and understood the foregoing registration form, liability release form, parental consent and consent to treat, and agree to all their terms and conditions.

Signature: Date:
Name: Date of Birth: Grade: School:
Parents or Guardians: Cell: Cell/Home : Email:
Street: City: Zip: Home Phone:
Emergency Contact: Cell: Home: Email:
Insurance Company: Insurance #: Dr. Tel: Dr. Name:



