DRILL & PLAY
OFFERED:

WEDNESDAY 11:30-1:00

OR

THURSDAY 12:00-1:30

OPTION #1
16 WEEK SESSION:   

⁭WEDNESDAY:  JANUARY 18, 2012 – MAY 09, 2012 

(off: 2/22/12 )
OR
THURSDAY:   JANUARY 19, 2012 – MAY 10, 2012
(off: 2/23/12  )

16 weeks - $696.00

(Payable in 2 installments if needed)

-----------------------------------------------------------
OPTION #2
MONTHLY SESSION:
⁭ January:                                                                       ⁭ March:                                                                                                                                                                                                                                                                
      ⁭ Wednesday – 1/4, 1/11,
1/18, 1/25     $200.00          ⁭ Wednesday – 3/7, 3/14, 3/21, 3/28        $200.00      
      ⁭ Thursday – 1/5/, 1/12, 1/19, 1/26      $200.00          ⁭ Thursday – 3/1, 3/8, 3/15, 3/22, 3/29   $250.00
⁭ February: 





      ⁭ April:
      ⁭ Wednesday –2/1, 2/8, 2/15, 2/29      $200.00           ⁭ Wednesday – 4/4, 4/11, 4/18,/4/25       $200.00
      ⁭ Thursday – 2/2, 2/9, 2/16                $150.00            ⁭ Thursday – 4/5, 4/12, 4/19, 4/26         $200.00
                                    ⁭ May:
                                                                                           ⁭ Wednesday –5/2, 5/9, 5/16, 5/23, 5/30  $250.00       
                                                                                           ⁭ Thursday –5/3, 5/10, 5/17, 5/24, 5/31  $250.00

---------------------------------------------------------------------
FULL PAYMENT MUST ACCOMPANY THIS APPLICATION

PLEASE MAKE CHECK PAYABLE TO BILL CSIPKAY (NO CREDIT CARDS ACCEPTED)

NAME:  ______________________________________LEVEL:  ____________
PHONE:  _____________________E-MAIL:  ____________________________
The undersigned, agrees that I will abide by the rules of Waldwick Covered Courts, Inc., and, in connection with my use of the Waldwick Covered Courts, Inc. facilities, I, and anyone acting on my behalf, including my executors, administrators, assigns and heirs, hereby release and discharge Waldwick Covered Courts, Inc. from and against any and all claims, demands, damages, liability and injuries whatsoever except any thereof resulting from the gross negligence or intentional misconduct of Waldwick Covered Courts, Inc. or its owners, employees or representatives.  I hereby represent that I am presently healthy, in sound general physical condition and otherwise competent to participate in activities at Waldwick Covered Courts, Inc.

SIGNATURE:  ____________________________________________DATE:  ______________
Waldwick Covered Courts, Inc.    155 Hopper Avenue, Waldwick NJ     201-444-3322

