ULTIMATE POTENTIAL FITNESS FOR KIDS
PRESENTS ....

|'fll.

Dance and Cheer Class

Solomon Schechter Day School
Thursdays 3:45-4:45pm

8 Sessions, Starting Jan. 21
$92.00 Registration, Ages 5-12

Love to DANCE? Love to CHEER?
Kids 5-12, you must come HERE!

Jump, kick, twirl, and twist as you learn the FUNdamentals of
dance and cheer. Show your spirit through chants, cheers and
crafts. Pump the crowd with show-stopping performances of hip
hop and pom-pon routines! Learn the hottest dance moves taught
by experienced instructors to music you love! Showcase your
talents during the final presentation for family and friends during
the last class. Dance and Cheer class is perfect for kids who love
to groove!

REGISTER NOW

To register, return this form by fax to (314) 432-5382 or mall to: Ultimate Potential Fitness, PO Box 410181, St. Louis,
MO 63141. Make checks payable to Ultimate Potential Fitness. You may also register using a MasterCard or Visa at
www.UPF4KIDS.com. Class minimum is 8 participants. No notification is made to registrants unless class is
canceled. Please notify if child has special needs. Questions? Please call (314) 458-8311.

Course Title: Dance and Cheer School: Solomon Schechter  Start Date: 1/21 3:45
[l Credit Card - Please register online using a MasterCard or Visa at www.UPF4KIDS.com.

[0 Cash [0 Check Check # Total Fee $
Child's Name Student's Grade

Parent's Name Address

Home Phone City ZIP
Business Phone Cell Phone

PLEASE READ THE FOLLOWING: |, the undersigned parent/guardian, agree and understand that classes are taken at the participant's
own risk, without liability to the Solomon Schechter Day School, its officials, or Ultimate Potential Fitness, LLC instructors. Although injuries rarely
occur, those participating should have their own insurance or be aware that expenses for any medical treatment or care must be borna by the
individual participant. | hereby authorize Ultimate Potential Fitness Instructors to provide basic first aid and/or seek advanced emergency medical
attention for the pariicipant from designated Emergency Medical Service providers for illness andfor injury occurring during program. Please notify
of any medical or health concarns in writing and return with this form.

Read and understood: Date:




