
Staff Use
Ammount received:$_________  Date:___________ Dept#________Staff Initials:______

Climbmax Afterschool Registration 2010 - 2011

Climber’s Information

Name:________________________________________   Age as of 9/2010:_______

Gender:   m / f   Birth Date:_____________________

Email:________________________________________

Parent’s Information

Names:_________________________________________________________________

Address:_______________________________________________________________

State:_______ZIP:____________

Phone:________________________Email:____________________________________

30% Deposit:____________Date:___________CC#___________________________

Exp. Date:________________ ZIP:_________________________

Please circle one:
Club $99 Tuesday    Club $99 Wednesday

 Team $250 (Tuesday and Thursday)   Team $150 (Thursday only)

Briefly describe climbing experience:

Please list top 5 goals for the Climbing Team:
1.
2.
3.
4.
5.


