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KINGS & QUEENS CHESS CLUB  

Please fill out this Registration form and mail with your check payable to Sypro Consulting, Inc; 2379 Castilian Cir, Northbrook, Il 60062



         

or call 847-414-3730, e-mail to Lana@energy4action.com
FIRST NAME___________________________LAST NAME______________________________________________________RATING____________

DATE OF BIRTH_________________________AGE_______________________M/F____________________________________________________

ADDRESS____________________________________________________________CITY_______________________ZIP CODE__________________

HOME PHONE #___________________________________E-MAIL/PAGER #_________________________________________________________

EMERGENCY CONTACT PERSON___________________________________PHONE #________________________________________________

                                                   (This information must be completed in the event of an emergency)

SCHOOL______________________________________________________________________GRADE__________________________(as  of 9/1/06)

MOTHER’S NAME__________________________________WORK PHONE__________________________________________________________

FATHER’S NAME___________________________________WORK PHONE__________________________________________________________

**NOTE: LIMITED SCHOLARSHIPS ARE AVAILABLE WITH PROOF OF LOW INCOME/SPECIAL FINANCIAL CIRCUMSTANCES
What class or camp are you registering?

_____________________________________________________________________ 

Please call 847-414-3730 if you have any questions
MAKE CHECKS PAYABLE TO  Sypro Consulting Inc
	METHOD OF PAYMENT:

_______  Cash

_______  Check

_______  Certified Check/Money Order

Mark all programs  chosen:

___ Wed. Wilmette                           ___ Sun. Buffalo Grove

___ Wed. or Monday Northbrook      ___ Sun. Chicago

___ Wilmette Camp Aug.                  ___ Sun. Northbrook 


	TUITION: $ _______+$________+$_______

AMOUNT PAID: $ ____________

BALANCE DUE:   $ ____________

DATE:              ____/_____/_____

RECEIVED BY: _________________




**Please note: The Kings and Queens Chess Club may refund tuition due to program cancellation and/or low-class participation.

Parent Permission Form for 2010-2011 School Year

Child’s Name: _________________________________________________________________

(If more than one child attends Shalom Sunday, a form must be completed for each child).

	Enrollment can only be complete with the submission of this form. We cannot admit  your children into a classroom without this form on file.


STUDENT ARRIVALS/DEPARTURES:

*I understand I am responsible for checking-in my child/children every  class/camp day at their   classrooms.

*I understand that I am responsible for picking-up my child/children at their classroom on time at the end of the school day.

*I understand that Sypro Consulting or KQ Chess club will not be responsible for my child/children if they are not checked-in and  picked-up properly and by the procedures that have been established by Sypro Consulting or KQ Chess club.









_________________









(Initials)

MEDICAL EMERGENCIES:

In the event I cannot be reached in an emergency, I give my permission to the physician selected by Sypro Consulting or KQ Chess club or their agent to provide emergency care.









___________________









(Initials)

PROGRAM ADVERTISING/PROMOTION:

I give my permission for Sypro Consulting or KQ Chess club to use family photographs and videos for promotional purposes.



_____________________________________________________





   (Signature)                                                     (Date) 

