AFTER-SCHOOL ACTIVITIES: SPRING 2009

| am REGISTERING and ENCLOSING PAYMENT for the following classes:

[] Karate: Session Two (Fridays, grades K — 5, 8 weeks, $80, starts 3/27 ends 5/22)
Still with the very popular “Coach V.” of Kaizen Karate, www.kaizenkaratemd.com/.

] Soccer: American Soccer Academy Skills Clinic (Tuesdays, grades K — 5, 8 weeks, $80 including t-shirt,
starts 4/14 ends 6/2) Note: kids will be divided by age group. If we don’t have enough older kids to fill a
group, checks will be returned and we’ll try again in the fall.

Grades K-2: “First Touches to Success” :

For increased development time, students will learn soccer skills through our developmentally
appropriate “Adventure Soccer’ curriculum that reinforces the basics of the game while always having a
ball at their feet. American Soccer Academy’s professionally licensed and screened staff trainers will
dynamically present the arts of dribbling, passing, and shooting in a SAFE and FUN environment
conducive to learning.

Grades 3-5: “ Essentials to Advancement”:

Students will explore the more advanced aspects of the beautiful game through small-sided activities
allowing players of all levels and abilities to embrace the tactical facets of the sport while still getting
many touches on the ball. American Soccer Academy’s professionally licensed trainers will introduce
concepts like developing first touch, effective passing, and purposeful dribbling with a very strong
emphasis on FUN.

Please return registration form and check made out to “HVES PTA” to the front office,
Attn: Jane Levine PTA as soon as possible but no later than Thursday 3/26.

I am interested in a partial scholarship for the following classes, in order of preference:

| can pay the following amount per program (check one): []1$15 []%$45 [ other

NOTE: IF YOU HAVE REGISTERED FOR AN AFTER-SCHOOL PROGRAM THIS YEAR YOU ONLY NEED TO
FILL IN THE NAME AND ITEMS THAT HAVE CHANGED, SUCH AS CHECK NUMBER. THANK YOU.

Child’'s name

Child’s grade/teacher

Child’s home address

Parent’s name Parent’s phone (home/work/cell)

Email
Emergency contact name Emergency contact phone (home/work/cell)
Who will pick up child after class? Pick-up phone (home/work/cell)

Food allergies or other medical info?

Payment amount enclosed Check # Date




