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CLINIC PAYMENT INFORMATION

= Registration Information: Poy by Check, Money Order, Discover, Vise or
Mostercord {Via moil, e-mail, phone, fox or online).

# % Payment Procedure For All Powerskating & Stick handling/
Checking Clinies:
» A deposit of at least $ 100 is required ot time of regisirolion
* Full poyment is occeptable
* Balance due approx... start ef program (we send on email).

# = Cancellation and Refund Policy:
* 520 of the deposit/1vitian for Clinics is Non-Refundoble
* "Nan-Refundable” 520 fee can be opplied toward ony future Robby Glantz Progrom
» Refunds will not be issued if we ore nofified of concellotion after dlinic stort dote (no-shows)
* Any cancellation on our port will be refunded occordingly {in full}

# w All Clinies On First Come /First Serve Basis

% = We Reserve the Right to Change Groups/Times

SUPER CAMP & SUMMER SCHOOL]|
PAYMENT INFORMATION |
|

= - Registration Information: Pay by Check, Money Order, Discover, Visa o
Mostercord { Yia mail, e-moil, phone, fox or online). |
m - Payment and Deposits For All Super Camp & Summer Schools: L
* A Deposit of at least § 100 is required with registretion form =
» Full payment is, of course, acceptable [
» Bolance due approx. 34 weeks prior to the stort of the schaol {we send o letter).
= . Cancellation and Refund Policy for Super Camps & Summer Schools:
* 550 of the deposit/tuitian for Camps & Schools is Non-Refundable
* “Non-Refundoble” 50 fee con be applied toward nny future Robby Glaniz Progrom  ©
* Refunds will not be issued if we ore nolified of cancellation after school stort date {no shows) |
» Refunds will not be issued fo ployers who leave o comp by their own occord, expulsion, ete. |
* Any cancellation on our port will be refunded accordingly {in full) \l
= All Camp/Schools On First Come /First Serve Basis ‘L
= We Reserve the Right to Chunge Groups/ Times ¥

DISCOUNT PROGRAM

We are happy to offer our Summer School, Super Cump & Clinic Discounts (Limit
of One (1) Discount per player, per camp...Di t 1 be bined...and
cannot be used towards programs sponsored by outside organizations):

m  Family Discount: The first family member pays the regulor tuition, each
additional fomily member receives a 10% discount towards that Session.
® Group Discounts:
* Groups of 6 1o 14 players receive o 10% discount fowards that Session.
« Groups of 15 players or more receive a 15% discount towards that Session.

@ Group Procedure if mailing in:
» Submit st of students in group accompanied by deposil or full tuition all in one envelope
® Group Procedure if phoning, faxing or e-mailing:
» Submit  list of students in group accompanied by credit card payment of
deposit or full tuition for all group members

T0 ENROLL:
PHONE IN your credit card toll free: 1- 800- 54 SKATE {1-800-547-5283)
or FAXIT to us: 1-800-328-3992 or 818-776-9180
or MAIL US yaur signed registratian farm end Check or Money Order
{ Payable To Robby Glantz Int’l Pawer Skating, Inc.} or Credit Card
Information fo:
ROBBY GLANTZ INT'L POWER SKATING, INC.
15445 Ventura Blvd. #201 e Sherman Oaks, CA 91403 USA

or SIGN-UP in our Website ot www. robbyglontz. com o'L;
or E- MAIL: info@ robbyglontz. com b
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J\ Summer Schools: ((linic & Supercomp porticipants be sure 1o bring your own jersey)
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PLEASE COMPLETELY FILL OUT ALL 3 STEPS IF MAILING OR FAXING IN

{you do not need to fill out this form if registering by phane or by using our website)

7, J TR REGISTRATION INFORMATION- -+ - «vvenvvannen
Have you oftended o Robby Glantz Hockey School progrom before?
CIne [ I¥es, when?
Sign-Up For:
Program #: Lotation:
Pragrom Age Group Letter {please circle|: A B €

First & Lost Nome;
(preferred first name for helmet stickes )

Dute of Birth: Age :

Streel Address:

(ity: State/Prov; Zip/Postal Code:
Country: Porents Nomes:

Phone Cell: { ) - ext .

Phane Doy: ( ) - ext.

Phone Eve: | )

Full E-Mail oddress:
Hockey Associotion:
[JA-Travel []B-Travel [T]C-Trovel [] Elite: AA or AAA [ ] House [_]Other
{currently, and/or fer the upcoming/next season)

[] Mite/Novice []Squirt/Atom [_JPee Wee [ |Buntam [JMidget [JH.S.[]Adult

Are you interested in helping to promote our program?

[Ne

(¥ of brochures to disti®am in my area )

[JYes, please send me

pe— —————— e e —

| Free Adult Jersey Size (circle):

XX L | —_—

Yih-Lr/_XL==J

Discount Section:
10% Discount {if opplicable): ] Groups of 6-14 [ Family
15% Discount (if applicable):  [] Groups of 15 or more

Limit of one discount per player, per program...Discounts Cannot he Combined

Choose your method: [ Discover [ Mastercard [J¥isa [ICheck [1Money Order
LIrull Amount - [J0eposit
[Jus. tunds S [JCON funds S

Total Amount Enclosed or on Credit Card: S

Credit Card Information
Signature of Card holder:
Name of Cord holder:

[ el oot | afiend Sf 1] TECSTEI [ ]
Discover / Visa / Mostercard # {13 or 16 digis) 1

EXPIRATION MONTH YEAR

STEP 3

The participont agrees that Robby Glaniz International Hockey School, our instruciors and the skafing rink will
nol be held responsible for any accidents or loss, however coused, and agrees to release the propriefors and/

or skaling rink from oll claims or damages which may arise as o result for ony reason of such accident or loss. |

Signature: Date:

{poren!/guordion of minor)
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