
Class Trial Form       

 

Initial Contact Date:  _________________________Trial Date: __________________________ 
Child’s Name: _______________________________Age: ________ Birth date:  ____________ 
Parent’s Name: ________________________________________________________________ 
Home Phone: _______________________________Cell Phone: _________________________ 
e-Mail Address: ________________________________________________________________ 
How did you learn about us? _____________________________________________________ 
 
Recreation Trial Class (Choose One):                    
____ Intro To Jump Rope – Mon. at 6:00 pm  ___ Intro To Jump Rope – Thurs. at 5:00 pm 
____ Level I Jump Rope – Mon. at 5:00 pm  ___ Level I Jump Rope – Wed. at 5:00 pm 
____ Level II Jump Rope – Tues. at 5:00 pm  ___ Level II Jump Rope – Wed. at 6:00 pm 
Instructor Comments: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
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