NIANIGHT:PRRENTINIGHT OUT

er ingfield: 703-644-4889

¢ For 6-13 yrs old Burke 703-372-5877
. dent: -student 703-971-8560
For St & Non ) « Fairtax: 703.425.8425

Saturday, October 30th
5:30pm - 5:45pm  Drop Off
5:45pm - 6:30pm  TKD Practice
6:30pm - 7:00pm  Pizza Dinner
7:00pm - 8:00pm  Group games
57 8:00pm - 9:30pm  Movie & Pick Up
Cost: Registerby 10/15  after 10/15  ontheday of
Individuals $40 each $45 each $50each
Additional family members $30 each $35 each $40each
Ememberships 30 each h

Registration Form Bring a Non EMA friend in for FREE

Choose your location:
gSpringﬁeld D Burke gKingstowne gFairfax
1st Child's Name Age_ Sex__
2nd Child's Name: Age___Sex___
3rd Child’s Name_ Age___Sex___
Parent(s) Name(s).
Address
Home Phone

Email
Ei Contact
Total Fee

(Please include payment along with form. Payments are non-refundable)

psa
e parent orguardion fastuent, | understnd hlEio M A Cotr ke feasonableprocauions fonur ;'amgwms and
B 0d B kel ol oo Pl e HoWere 7| frr indersiand
Mltheseaohvmss hvote cotain ks and e, but are nok Imied to mric an gass and iand pons 5. I he Undersighed:
cognize hese risks and agre to assume these riss by alunn emlu to attend EhleMA Center and nmpatem ese
ms Eo t or guardian of a student, hereby release, discharge ?5 sse Elite M.A. Center, its directors,
iy empl ress Yonan lsbity fo damage, njur, ot ess to e o e propert i to or deriving from
histher presence at Elite M.A. Center or énan upal n m an Elite M.A. Center undemand that by allowing my

marketing materi]
Parent Signature. Date.
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