IRVINE PUBLIC Zero Period PE Program
ScHoOLS

FOUNDATION 2009-2010 Registration Form

One student per form. Make checks payable to IPSF-ZPPE.

SCHOOL: ANNUAL FEE: $525
Installments are $185 per trimester

STUDENT INFORMATION

Last Name First Name Initial  Grade Amount Paid
Address Zip Home Phone
Parent/Guardian Name Work Phone Parent/Guardian Name Work Phone

Other phone numbers (cell, etc.):

Emergency Contact: Phone:

Insurance Company: Policy #:

Health Restrictions:

PAYMENT: Make check payable to IPSF-ZPPE or fill in credit card charge information below. $30 is non-refundable.
There will be a $15 charge for a returned check.

REFUNDS: Refunds may be granted if iliness or injury prohibits the student from continuing with the program. $185
will be charged for each trimester (or portion thereof) attended. Students removed due to discipline measures will not
receive a refund for that trimester. There is a $30 non-refundable fee.

RELEASE FROM LIABILITY & CONSENT FOR TREATMENT: My child is currently in good physical
condition and can participate in all program activities. | agree to indemnify and hold harmless Irvine Public Schools
Foundation and Irvine Unified School District and their officers, agents or employees from any liability claim or action
resulting from or in any way arising out of the participation in this activity by the registered person. | consent to
treatment of my minor son/daughter to any and all medical care deemed necessary by a qualified physician and to pay
any and all medical costs incurred as a result of said treatment.

PARENT/GUARDIAN SIGNATURE (required) DATE
Credit Card Payment Option - ONLY Visa or Mastercard accepted. All Information is REQUIRED.

Card Number: Exp Date:
Security Code (last three digits in the signature panel on back of card)
Billing Zip Code: (must be the zip code for the credit card billing address)

PRINT Name as Shown on Card:
Amount Charged: (Choose one option)
[ Charge entire annual fee now, total $525
[ Charge $185 now, $185 on December 1, 2009, and $185 on March 2, 2010.

CARDHOLDER SIGNATURE DATE
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