Parent’s Name

\ State Zip
Home Phone : _ Work Phone
Email addres
Medical Condition?
School Name Shirt Size XS S M

I, parent or legal puardian, of the above named child release all liability . both profes 3
Bus LLC, their owners and teachers, and the school/center where classes are conducted. 1 understand that a
ifg molion ¢ the possibility of serious injury and | agree to release all rights and claims. I further attest and
acknowledge that my child is in good health and condition and is physically able to participate in activities provided by
le Bus LLC. 1 give permission to photograph my child for prometional purpose without any compensation
the future.

REGISGRATION

Parents’ Signature: _ Date
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ErIGNMCE

Child's Name Birthday
|

o

payable to
Giggle Bus, LLC.
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school vear

ENROLLMENT

ment.
To enroll your child in The Giggle Bus,

simply fill out the attached form and re-
turn it with a check to vour school made

Ghe GICCLE Schiool
Exp
# Cost of the classes are $45 per month

# Children receive a t-shirt upon enroll-

% 510 enrollment per

|

They lead creative and age appro-
priate games and encourage your

ground in exercise and health.
child to enjoy new activities.

# OQur instructors have a back-
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