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Chess
Registration Form

Please enroll (student’'s name): for this semester of Chess Club. Gender: Male / Female
Homeroom: DOB: Grade Level:

Parent/Guardian Information Parent/Guardian/Emergency Contact Information

Name: Name:

Best Contact Phone: Best Contact Phone:

Email Address: Email Address:

Street Address: Street Address:

City, State, ZIP: City, State, ZIP:
Student will be picked up at: 0 Gate O Khalsa Afterschool Care

How long has your child played chess?
Please list any medical conditions or physical limitations that we should be aware of (asthma, breathing condition, heart conditions,

allergies, etc.):

Physicians Name: Phone:

Health Insurance Provider:

Please Note:
Your child will not be allowed to participate without a signed release form and tuition paid during registration. No payment plans available.
All registrations need to be completed through the school office. Special arrangements may not be made with the teacher. All students
must be currently enrolled in KMES to participate in KMES extra-curricular classes. No refund if student is absent. Refunds will be issued
if class is cancelled and not rescheduled. Receipt will be issued upon completion of class.

Please pick your child up promptly at the elementary campus at the end of class. The program instructor will send the child to KAC
(Khalsa Afterschool Care) for emergency care at an additional cost, per the Late Pick-Up Policy, in the event of a delay.

Payment Method: (Circle one) Check Mastercard Visa

Cardholder Name:

Card number: Exp. Date: 3-digit code:

Signature: Date:




