
 

  

 

 

Home School Physical Education Class 
Registration Form 

Sports of All Sorts: 10094 Investment Way, Florence, KY 41042 
859-372-7754  

 

 
 
 
 
SESSION:  4 Week Sessions = Please CIRCLE Session   
Winter (4)  
Jan 4, 11, 18, 25 
 

Winter (5) 
Feb 1, 8, 15, 22 
 

Spring (6) 
Mar 1, 8, 15, 22 
 

Spring (7) 
Mar 29,  
Apr 5,12,26 

Spring (8) 
May 3, 10, 17, 
24 

                 
      

Age Group (Please Circle One):     Gr. K-3 (Ages 5-8)            Gr. 4-9 (Ages 9-14) 
                        
STUDENT NAME:_________________________________________________ 
DOB:  ________________________    AGE:  ___________   GRADE:  ___________ 
 

Please list ANY limitation, restriction, or important medical information that the 
instructor needs to be aware of: 
_____________________________________________________________________________ 
 

Parent’s Name: _______________________________________________ 
Address: _____________________________________________________ 
E-MAIL address: _____________________________________________ 
Phone #: _______________________________ 
 

PRICE:  $20.00 + 6% tax = $21.20 p/ child, per session: Must be paid at time of 
registration Paid by:_____CASH  ______ Check  ______Visa  ______MC  _____AmEx ______Discover 

 
WAIVER of CLAIMS: 
It is expressly agreed that the use of Sports of All Sorts facilities and participation in this PE Program or any other program or activity 
shall be undertaken at his/her own risk, and Sports of All Sorts is not liable for any injuries or damages to any participant, member, or 
guest or any property of any participant, member or guest or be subject to any claim, demand, or damages whatsoever.  Sports of All 
Sorts shall not be responsible or liable for articles damaged, lost or stolen including but not limited to automobiles and the contents 
thereof. 
 
PARENT SIGNATURE:  ____________________________________  Date: _______________ 
S.O.A.S. STAFF Initials: __________ 


