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2010 - 2011 Youth Registration
Name: __________________________________________________________
Birth date: ______________________________________________________
Age/Gender: _____________________________________________________
Parent's Name: __________________________________________________
Parent's Name: ___________________________________________________
Email Address: ___________________________________________________
Mailing Address: _________________________________________________
City/State/Zip: ____________________________________________________
Primary Home Phone: _____________________________________________
Work Phone: _____________________________________________________
Cell Phone: ______________________________________________________
Program: _____________________________________________ $ _________
Program: _____________________________________________ $ _________
Session: 
_____ Fall 
  
_____ Winter 
   _____ Spring

Registration for the Rep’s summer camps begins in January 2011. Early registrations are not accepted.


Location (check one):



 
_____ Seacoast (Kittery/Portsmouth)
  






_____ Mill Pond (Durham)
**10% non-refundable upon registration, full class tuition becomes non-refundable after the 1st day of class **

PAYMENT OPTIONS:

· Please charge $ ________________________ to my credit card.
CC # : ________________________________ Exp. _____/_____

· Check Enclosed
