
Ie PAYMENT INF 
RegiJllratlon lnformathl'n: Pay by Check, Money Order, Discover, Vise or
 
Mnsler<ord [Via moil, e-mail, phone, fox or online).
 
Payment Procedure for All' Powerskating & Stick handling/
 
Checking Clinics:
 
• Adeposit of at leasl $100 is required at time of regislrolion 
• Full paymenl is acceptable 
• 8010n<e due opprox.., slorl ef program (we send on emoil,j.
 
Cancellation and Refund Policy:
 
• 520 of lhe deposit/tuition for Clinics is Non-Refundable 
• "Non-Refundable" $20 fee IOn be applied' toword any future Robby Glanlz Program 
• Refunds will not' be issued if we are notified of IOncello1ion aNer dinic start dole (Il(rshawsl 
• Any wmellotion on our port will be refunded accordingly (in full 1
 

All Clinics On first Come/First Serve Basis
 
We Reserve the Right to Change Gr,oups/Times
 

Registration Information: Pay by Check, Money Order, Discover, Visa or
 
Mastercard ( Via moil, e-mail, phone, fox or online).
 

• Payment and Deposits For AU Super Camp & Summer Schools: 
• A Deposit of at least $liOO is required with regislrelion form 
• Full paymenl is, of <ourse, acceplable 
• Bolan(e due apprax. 3-4' weeks prior 10 the start of the s<hooll (we send a leller). 

I~ 
O'~: 

_ Cancellation' and IRefund Policy for Super Camps & Summer School's: 
• 550 of lhe deposit/luillon for Camps &Schools is Non-Refundable 
• "Non-Refundable" 550 fee con be applied toward nny future Robby Glanlz Program 
• Refundswill nol be issued if we ai'll nold:ed of IOnceliotion oher I<hool start dole (no shows) 
• Refunds will not be issued 10 players who leave alOmp oy thej~ own oClOrd, expulsion, etc. 
• Any lOnceliotion on our pori, will he refunded o([ordingly (in full) 

- All Camp/Schools On First Come/First Serve· 'Ba,si.s 
--We Reserve the Right to Change Grou,ps/ Times 

o OGD 
We are happy 10 offer our Summer School, Super Camp & Clinic Discounls 

Yth-LjXL

Cannol be tOlnbined

mer Schools: [Clinic & Supercomp participonts be sure 10 brl~g your own 'jersey)

free Adult Jersey Size (circle): XXL Xl L M S--
.! I

(Lill!lt 
of One (1) Discount per player, per camp••. Dis.ounts '.onnot b. comllined•••and 
can.notlle used lowa.rds programs sponsored by outside organinlions): 

family Discount: The firsl family member pays the regulor tuition, eo<h
 
odditionollomily member receives 010% discount lowords rhol Session.
 

• Group Discounts: 
• Groups of 6 to 14 players receive a 10% discount Jowo,dslhol Session. 
• Groups of 15 pillyers or more receive 0 15% dis(ounl towordslho_1 Session. 

'. Group Procedure if mailing in: 
• Subm~ list of students in group o(componied by deposil or lull tu~ion 011 ill one envelope 

• Group Procedure if phoning, faxing or I-mailing: 
• Submito 0 lisl of studenls in group occomponied by (redit (Old poyment 01 

d'eposit or fulltuilion for all group members 

TO ENROLL: 
PHONE IN your nedjl (ord loll free: 1- 800· 54- SKATE (1-800-547-5283) 
or FAX IT to us: 1-800·328-3992 or 818-776-9180 
or MAIL US your signed registration lorm and Check or Money Order 
( Payable To Robby Glontz Inl'1 Power Skating, Inc.) or Credil Cord 
Inlormolion 10: 

_ 
Nome of Cord hold'er: ~ _ 

I I I I I I I U I ,I I I I l--LJ 
OLI(o.e, I ViI, I MOller<o,d# P301 16 dig111) 

rXPlRATION MONTU YEAR ~ I, ~ IC-: iI 
3 , LIABILITY INFORMATION ......•...•............ 

ROBBY GLANTZ INn POWER SKATING, INC. 
15445 Ventura B.lvd. #201 • Shennan Oaks, CA 91403 USA 

or SIGN-UP in our Website at www.robbyglanlz.com 
01 E- MAIL: inlo@ robbyglanlz. rom 

PLEASE COMPLETHY FILL OUT ALL 3STEPS ,IF MAILING OR fAXING IN 
(you do not need 10 fill oUlthis form jf tegislering. by phone or by using-our websile) 

\11' \ , REGISTRATION INFORMATION ...........•.....•••... 

Hove you attended aRobby Glantz Hockey School progrom before? 
DNa DYes, when? ~__ 

Sign·Up For:
 
Program #: Lo<ohan: _
 

Program Age Group Le1ter (please circlel: A 8
 

First & Lost Nome: _
 
lprdcrrcc,hn, nom!! for nelnlet_~jl(kr.~ I
 

Dote of Bjrlh: _ Age: _
 

Street Ad'dr'ess: ~~__
 

Cily: _
 Siole/Prov: _== Zip/Poslal Code 
(ountry: _ Porenls Names: _ 

Phone Cell: ( ext. 

Phone Do.y: ( eXI. 

Phone Eve: ( 
Full E-Moil address: _
 

Hockey Association: _
 

o A-Travel 08 -Trovel DC -Travel 0 Elile: AA or AM 0 House OOther
 

(lUllenily, ontl/or fer Ihe rpcol11i!,gjnexlse'lonj
 

o Mite/Novice OSquirl/Alom OPee Wee D80nlom DMidgel OH.S. DAdult
 

Are you interested in helping to promote our program?
 
iONo DYes, pleose send me (N ,I brodliliel 10 dW.eutD in my oreo) 

ItiP 2·,·············· .PAYMENT INFORMATION, ...•...•..... ··· •...•. 

Choose your method: 0 Dis<over 0 Moslercord D Visa 0 ChelkOMoney Order 

Tolol Amounf Enclosed or on Credil Cord: $ OFull Amount ODeposit 

Du.s. funds 5 ~O(DN lunds 5 
(..,edit Card tnformation 
Signature of Cord holder: ~ 

&e porlicipont agrees that Robby Glanlz In1ernationol Ho(key School, ourinliluclors ond Ihe skoting rink will 
nol be held responl-ible for ony o[(identl or loss, however caused, and agrees 10 release Ihe proprietors ond/ 
Or skoling rink from all' do-ims or damages which may arise os aresult for ony reoson of sudl occiden1 or lOIS. 

Signature: Dole: _ 
Iporelil/guOIdian of mino<) 


