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PROGRAMS | it |

LIVTENNIS MIAMI — LIVFIT MIAMI

PROMOTES A HEALTHY LIFESTYLE;
WHICH BRINGS GREAT BENEFITS
PHYSICALLY, MENTALLY AND
EMOTIONALLY THROUGHOUT PHYSICAL
ACTIVITY

AT BRIDGE PREP : SCH m_UC_lm

SCHEDULE — TUESDAY
2:30PM K,1ST GRADE
3:20PM 2ND-5TH GRADE

PRICES
MONTHLY (ONCE A WEEK)| $65
MONTHLY (TWICE AWEEK)| $125

REGISTRATION FEE $10

ﬁ- - .n THURSDAY OPEN BASE ON REGISTRATIONS

MORE INFO.
& 786-451-9032
- INFO@LIVTENNISMIAMI.COM
LIVTENNIS MIAMI
LIVFIT MIAMI

REGISTER NOW!

REGISTRATION FORM AT THE SCHOOL,
SCHOOL WEB PAGE, OR CONTACT US
INFO@LIVTENNISMIAMIL.COM 786-4519032




LIVTENNIS MIAMI — LIVFIT MIAMI

AFTER SCHOOL PROGRAMS 2019
REGISTRATION FORM:
- Bridge Prep Academy -
- Programs on site -
Lessons starts week of September 2nd
{1 or 2 Lessons per week)

Note: no refund or replacement classes for non-attandance at scheduled lessons. Refunds apply when the withdrawal of a
student is received in writing I week prior to the start of any season. Whanever possible, we will use indoor space during
inclement weather. if there is no indoor space available, there will be make-up classes. Only- make-up classes due to weather
conditions or special request from the scheol. Livtennis Miami reserves the right to cancel any program due to insufficient
enroliment. Upon cancellation, a full refund will be made.

Payment options (Please

Eg;ichi\ment Programs [Tuesday [Thursday Prices chick onol:
L‘_, o S Monthly (one a week) | 565 Credit card authorization form
= pm K;* ira g Monthly (twice a week) | 5125 Online payment
3:20 Pm 2™ - 5" Grade R
Registration Fee $10 Check or Cash at school
CHILE'S NAME: AGE:____ DATE OF BIRTH:
CLASSROOM: TEACHER'S NAME:
PARENT: PHONE: ERALL:
CHILDY'S ADDRESS: CITY: STATE: 2P CODE:

i authorize Livtennis Miami LLC and Livfit Miami to use a photograph or ether image of my child for printing and digital
publication purpose connected to the tennis program and future programs associate to Livtennis Miami LLC and Livfit Miami. |
understand that my child’s name wili not be published with any image.

SIGNATURE PARENT/GUARDIAN DATE:

* Afterschool program does not discriminate on the hasis of gender, race, color, creed, family structure, nationality, ethnic origin, sexual orientation, and citizenship.

CLIENT CREDIT CARD AUTHORIZATION FORM

in an effort to better serve our clients and simplify your billing experience, Livtennis iMiami offers credit card acceptance.
Charge card infermation is filed with vour confidential client information and kept secure.

D | authorize Liviennis Miami, to charge my Credit Card the axpenses for my child
to participate in the tennis enrichment program. Card will be charged on the FIRST day of each month for $ Amournt
that cover 4 lessons.in a 4 weeks month period.

Client Name: Billing Address:
Type of Card: 0 wisa T @ M
Card Naumber Expiration Date_______ _ Security Code:

{last three digits on card, last four on AMEX)
The undersigned guarantees performance of the financial provisions of this agreement.

Card Holder Name Signature of Card Holder: Date:

Being the authorized cardholder, by signing above | understand and agree to the terms sat forth in this agreement, agree to
pay, and specifically authorize to charge my credit card for the services provided. | further agree that in the event my credit
card becomes invalid, | will provide a new valid cradit card upon reguest, to be charged for the payment of any outstanding
balances owed. | furthermcre confirm that | have received all services and goods to satisfactory conditions.

Credit card will be charged the 1 of evary month, any changes {Adding/withdrawing/changing activities or plan) must be done
with 15 days in advance with a written notification. Customers who withdraw without proper notice are resgonsitle for the
following manth’s tuition.

Signature: Date
CONTACT US: 786-451-8032 EMAIL: INFO@LIVTENNISMIAMI.COM
PLEASE DROP REGISTRATION AT SCHOOCL. OR SEND BY EMAIL.




