=~ SPORTSCLUBKid/s

After School Program
Enroliment Form

Child 1 Child 2
Name Name

Preferred Name Preferred Name

DOB / / Grade DOB / / Grade
School School

Parent 1 Parent 2

Name Name

Cell # Cell #

Work # Work #

Home # Home #

Email Email

Child(ren)’s Primary Address

Child Resides with: Sportsclub Membere OYes CONo
O Mother 0O Father 0O Both Name on Membership:

AUTOMATIC DRAFT - EFT

| hereby authorize Sportsclub Kids to debit the After School Program fee each month from my credit
card account number listed below. | understand that | am in full control of this electronic method of
payment, and should | wish to change this method of payment, | will advise the managers of
Sportsclub Kids in writing a minimum of 30 business days prior to the scheduled debit date.

Camper(s) Name(s):

Total Amount Due:

Visa O MC O Discover O American Express O
Credit Card # Exp.Date  /
Cardholder’'s Name (as it appears on card):

Monthly Draft:

First Child:
Second Child:
Total:

712 Congaree Rd. Greenville, SC 29607 | 864.331.2530 | Fax 864.234.7839
www sportsclubkids.com | sportsclubkids@sportsclubsc.com



10.

1.

Terms and Conditions of Enroliment

| understand one month of tuition is due at fime of enrollment. Nine additional monthly payments
are due the first of the month from September-May. All after school participants will be required
to provide a credit card for a monthly draft of tuition.

| understand | will be charged $35 for any returned checks.

| understand that the after school program ends promptly at 6:00 PM, and | will be charged a
late fee of $1 per minute if | pick my child(ren) up after 6:00 PM.

| understand that 30 days’ notice is required to end my child(ren)’s enrollment in the after school
program.

| understand that following acceptance of enrollment, Sportsclub Kids must receive a
completed confidential information form and pick-up form. | also agree to advise the club of
any last minute medical conditions or situations which may arise.

| understand that Sportsclub Kids reserves the right to discharge a child from the after school
program whose conduct is unacceptable. In such a case, unused fees will not be refunded.

| understand that there are no refunds or credits given for absences, missed days, late arrival,
dismissal, or early withdrawal of my child.

| allow any third party hospital, doctor, etc. to release to Sportsclub Kids any information
regarding my child’'s medical condition. | understand that Sportsclub Kids reserves the right to
send my child home, to hospitalize my child should the need arise, or to seek outside medical
aftention. All related expenses will be paid by me or my insurance.

| understand that Sportsclub Kids is not responsible for children’s equipment or personal
belongings, although efforts will be made to safeguard possessions. Expensive clothing, jewelry,
electronic devices (including iPods, cameras, and hand-held video games), and other
expensive items should not be brought to Sportsclub Kids. Cell phones are not permitted at
Sportsclub Kids. Sportsclub Kids reserves the right to confiscate any items that interfere with our
programming and will turn them over to the parent at pick up.

| give permission for my child to be transported by Sportsclub Kids. | am aware that there are
inherent risks associated with tfransporting my child to Sportsclub Kids as well as with participating
in Sportsclub Kids programming. I, on behalf of the child(ren) nhamed below, knowingly and
freely assume all such risks, both known and unknown, including those that may arise out of the
negligence of others. Furthermore, for myself and my child(ren), and our respective heirs,
assigns, administrators and personal representatives, | hereby release and hold harmless World
Indoor Sports, Inc., d/b/a Sportsclub Kids, their affiliates, officers, members, agents, employees,
and others participants from and against any and all claims, injuries, liabilities or damages arising
out of or related to participation in the after school program.

| give permission for Sportsclub Kids to publish any photographs, videos, or interviews taken of
my child to illustrate, promote, and advertise their programming.

Please enroll my child(ren), subject to conditions of enrollment set forth above.

Signature of Parent or Guardian: Date:

Name(s) of Child(ren):
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