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MONDAYS

All Sorts of Sports 3PM-4PM 1weeks *12/8 -2/23 “All Grades 0$150

Join Coach Russell and Peyton (from Camp Kids In Motion) for an awesome after school enrichment class! At All Sorts of Sports
we will play any game or sport that you might see on the playground. This class is structured and has some skill development as
well. Sportsmanship and teamwork will be emphasized and age-appropriate rule-structures will be utilized to ensure the safety of
all of the students. We begin class with a light snack. We have limited capacity and this class will fill up fast so do not wait to
enroll! *No class 12/22, 12/29, 1/5, 1/19, or 2/16. ~Middle School students are 50% off and will be able to develop their leadership skills!

RIDAY'S

Join Coach Russell, Peyton, and your fellow Saints for a Third Recess! This class is like recess in the sense that we will play any
game or sport that you might see on the playground. However, this class is very structured and has some skill development as
well. Sportsmanship and teamwork will be emphasized and age-appropriate rule-structures will be utilized to ensure the safety of
all of the students. A light snack is served to begin each class. We have limited capacity and this class will fill up fast so do not
wait to enroll! *No class on 12/19, 12/26, or 1/2. “Middle School students are 50% off and will develop their leadership capabilities!

SIBLING DISCOUNT = $25 offfor asibling! LOYALTY DISCOUNT = $25 offfor enrolling one child in bothclasses! CASH $200off!

Please submit this form to the office or email it to KidsInMotion805@gmail.com. We accept cash or checks payable to Kids In Motion LLC or turn the page over for oth

Student Name: Grade:
Parent Name(s):
Address:
Cell #(s):
Parent Email(s):

1, the undersigned, hereby give my authorization for my child to participate in Sports Club with Kids In Motion LLC. I understand the types of athletic activities for which I/we are registering, and in consideration for being permitted by Kids In Motion LLC to
participate in the above activities, | hereby waive, release, and discharge any and all claims for damages for personal injury or property damage which | may have, or which may hereafter accrue to me, as a result of participation in said activity. This release is intended
to discharge in advance Kids In Motion LLC and St. Patrick’s Episcopal Church and Day School and each organizations” owners, directors, supervisors, employees, and volunteers from any and all liability arising out of or connected in any way with my participation
in said activity, even though that liability could arise out of negligence or carelessness on the part of Kids In Motion LLC and St. Patrick’s Episcopal Church and Day School and each organizations’ owners, directors, supervisors, employees, and volunteers. It is
understood that these activities involves an element of risk and danger of accidents and knowing those risks I hereby assume those risks. It is further agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns. | agree to indemnify
and to hold Kids In Motion LLC and St. Patrick’s Episcopal Church and Day School and each organizations™ owners, directors, supervisors, employees, and volunteers free and harmless from any loss, liability, damage, cost, or expenses (including attorney’s fees)
which they may incur as the result of any injury or property damage that said participant may sustain while participating in said activities. | HAVE CAREULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND ITS
CONTENTS. | AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND CONTRACT BETWEEN MYSELF AND KIDS IN MOTION LLC AND ST. PATRICK’S EPISCOPAL CHURCH AND DAY SCHOOL, THEIR OWNERS, DIRECTORS,
SUPERVISORS, EMPLOYEES, VOLUNTEERS, AND AGENTS AND | SIGN IT OF MY FREE WILL.

PARENT/LEGAL GUARDIAN SIGNATURE DATE
Please circle the hox(es) of the class(es) you would like to register for helow
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CREDIT CARD PAYMENT AUTHORIZATION FORM B Square

(Please disregard this page if you are using another payment option)
Sign and complete this form to authorize Kids In Motion LLC to make a one-time debit to your credit card listed below. By

signing this form you give us permission to debit your account for the grand total (indicated on reverse side) plus 5%. This

payment will be processed on or after the date below. This is permission for a single transaction only, and does not provide

authorization for any additional unrelated debits or credits to your account.

VISA MASTERCARD AMERICAN EXPRESS DISCOVER
PLEASE CHECK CARD TYPE ABOVE

NAME ON CARD CARD NUMBER

EXPIRATION DATE SECURITY CODE/CVV

(3 DIGIT CODE ON BACK OR 4 DIGIT CODE ON FRONT OF AMEX)

BILLING ADDRESS

CITY STATE ZIP CODE
CELL PHONE NUMBER EMAIL ADDRESS
By signing below I, , authorize Kids In Mation LLC to charge the credit card indicated in this authorization

PRINT NAME HERE
form according to the terms outlined above. This payment authorization is for tuition fees for After-School Sports Class(es), for the amount

indicated above only, and is valid for one time use only. | certify that | am an authorized user of this credit card and that 1 will not dispute the

payment with my credit card company; so long as the transaction corresponds to the terms indicated above.

SIGNATURE DATE

ELECTRONIC PAYMENT OPTIONS

(Please disregard this page if you are using another payment option)

We accept VENMO, ZELLE, and *PAPYPAL electronic payments. Venmo or Zelle is preferred as there are no extra fees. Please send Venmo
payments to username: @COACHBRANDONRUSSELL. Please send Zelle or Paypal payments to BRINMOTION@GMAIL.COM. *Please add
an additional 5% for Paypal payments. Please add a note to the payment mentioning Sports Club and the name of your child. Please do not forget to
fill out and return the registration form and sign the waiver. In order to participate, all students must have a waiver on file.

' PayPal

to BRINMOTION@GMAIL.COM

1o BRInMotion@gmail.com
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