
  

___________________________ ____________________________ 
    
Circle:    M     F  Date of Birth: ___________________ Age: _____________ 
Parent/Guardian Information:  
   

MOM- _____________________________________________ DAD- ________________________________________________ 
 

Mother’s Cell Phone: ________________________________ 
 

Father’s Cell Phone: ___________________________________ 
 

Email 1: ____________________________________________ 

 

Email 2: ______________________________________________ 

 

Mailing Address: _________________________________   City: ___________  ZIP: ________  Home Phone: _______________ 
 

Emergency Contact Name/Number: ___________________________________________________________________________ 
 

Emergency Contact Name/Number: ___________________________________________________________________________ 
 

Allergies/Medical Conditions: _________________________________________________________________________________ 
 
REGISTRATION 
There will be a $50.00 NON-REFUNDABLE REGISTRATION FEE for summer classes and mini-camps.  
The registration fee is required to hold your spot in our summer classes, and must be paid by cash, check or credit card. Siblings receive a 
$5.00 discount on registration. A separate Registration form must be filled out for each student.                              Initial Here __________                               

TUITION & NSF POLICIES  
Summer tuition varies based on the number of classes you register for. Tuition is due, in full, prior to the first day of classes via cash, check or 
credit card.  Siblings receive $5 off Camps. Tuition is non-refundable under any circumstance.  There will be a $25.00 NSF fee added to any 
returned checks.                                                                                                                                                       Initial Here __________                               

The undersigned agrees that RPAC or their agents will not be held responsible for claims of personal injury by me or by my child 
while participating in activities relating to or on the premises of RPAC.  It is further agreed that I am solely responsible for any medical 
cost resulting from personal injury.  I authorize any RPAC acting agent over age 18 to administer proper attention in case of emergency.  I 
give RPAC permission to use my child’s likeness and name(s) for RPAC advertising, publicity, or publication. I agree to the terms 
outlined in the Summer Policies & Procedures (above) and willingly enroll my child at RPAC. 

 

Parent Signature___________________________________________________________  Date______________________ 

*WE HAVE READ AND AGREE TO THE ABOVE TERMS 

Classes Tuition & Fees Payment Type Payment Amount  
50.00     

 
 
 
 
 
 
 
 

45.00    

Summer Camp Tuition

 

 

Summer Class Tuition List Classes Below… (RPAC Staff) 
155.00     
215.00     
270.00     
320.00     
365.00     

 

FOR OFFICE USE ONLY 
 
Enroll Date ____________ 
 
Registration Fee_________ 
 
W/D Date ______________ 
 
Pro/Rate ______________ 


