[image: image1.jpg]’
IST CLASS
RAINING INC

"Your Bodly...Our Responsibility"




5128 Bissonnet Bellaire, Tx. 77401

office -713-661-3434 fax – 713-592-6398

email – info@1stclasstraining.com

www.1stclasstraining.com
REGISTRATION FORM

1st Class Training speed and agility training camp

FEE
 $180 (monthly) $50 (weekly) $30 (Drop in)


 
DATE
 JUNE 1 – July 29
DIRECTOR OF ACTIVITIES     Antonio Armstrong is a former Texas A&M All American, NFL and CFL football player.  He brings to the table proven results and not methodical theories. He will bring years of knowledge as well as experience and deposit it into everyone who attends these camps.
THE TRAINING CAMP will offer:
Overall Fitness, Hand – Eye Coordination, Conditioning, Plyometrics, Injury Prevention, Proper Stretching, Balance Drills, Core Strength, Cool Down, Elasticity, Speed Training and much more!!!

SIGN UP NOW, SPACES ARE LIMITED!
        Payments are non-refundable
---------------------------------------------------------------------------------------------------

REGISTRATION FORM



 

Name:____________________________Age____Grade______Date of Birth________________


Address:______________________________________________________________________

Home #___________________________________Work #_______________________________


Parent/Guardian’s Name:_________________________________________________________

LIABILITY & MEDICAL RELEASE:
I/We____________________________________the parents/guardian of ______________________________ hereby release 1st Class Training and its employees, clinic personnel and sponsors of all responsibility in the event of accident or injury.  I know of no mental or physical problems which may affect my child’s ability to safely participate in this camp that have not been attached in written form to this registration form.  I further certify that my child has sufficient medical insurance in case of emergency and clinic personnel are granted permission to seek emergency treatment for my child if so deemed necessary.


Parent/Legal GuardianSignature_____________________________________Date_________________________                                                                                                                                                                                                                                                                                                               

Payment Method

                 Cash: □ _____________ Credit Card: □ _______________________________

**For Credit Card – Card Number – Expiration Date – Billing Zip = CVC code**

Check Number: □ _____________ 
Make Checks Payable to: 1st Class Training

