WINTER 2012 HOME SCHOOL GYM CLASS FAQ

The home school gym class at the Hockessin Athletic Club is a program that will get your child active and
introduce them to many different sports and activities they otherwise might not have tried. We will play a
different sport each week ranging from basketball to kickball to base runners and many more. The gym
class will also be a great way to meet new people.

Q. What is the cost of the program?
A. The cost of the program is $60 for a member and $70 for a non member for 8 classes.

Q. How do I register for the program?

A. To register for the program you must fill out the registration form and 2 waivers and return them to the
Hockessin in an envelope to attention Youth Sports or fax them to 302-239-9026. Registrations will be
taken on a first come first serve basis. Registration will open on December 14th and close on January éth or
when classes are full.

Is there a sibling discount?
There is no sibling discounts available at this time because the price is very reasonable.

. How many weeks will the program run?
The program will run 8 weeks and there will be another session that will follow.

. Which day of the week will it be offered?
The class will be offered on Wednesdays (please see the schedule at the bottom of the page).

. What time will the class be offered?
The first class will start at 12noon for the youngest age group. The older age groups will follow.

. How long are the children able to use the facilities after the formal class?
The children may use the facilities until 2:30pm.

. Are parents allowed/supposed to stay with the child while they participate?
A guardian must remain in the building but does not have to stay in the gymnasium.

. What is the age range for the class?
. The age range for the class is 4 years old to 15 years old. The ages will be broken down accordingly
after the registration period. (i.e. 4 and 5 year olds together, 6 — 8 year olds together.)
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Q. Are siblings (not involved in the class) allowed to participate in the free play after the class?
A. The $75 charge for the class allows the participant of the class and the child’s guardian into the
building. Any additional sibling/parent will be permitted in the building for an additional $25 fee for the 8
week session but will not be permitted to participate in the gym class. The exception is any child under the
age of 2 will be allowed in for free.

Q. Can | use childcare for my other children during the class?
A. No, Childcare is for members of the Hockessin Athletic Club only.
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Q. My schedule does not allow us to come to a 45 minute class on during the scheduled
time for the class. Is there any way I can do the class at a different day or time?

A. If you can put together a group of at least 8 children around the same age group | will teach a class a
different day of the week for that group.

Q. Are there any other classes that you offer for this age group that are also open to
non-members?

A. Yes, we are offering our outdoor youth sports to non-members at an additional charge. If interested
please ask to receive a copy of the youth sports registration packet.

If you have any questions contact Dave Mulvena at 302-239-6688 ext. 160 or
Email dmulvena@hachealthclub.com

CLASS SCHEDULE
(It classes fill I will add additional classes)
Wednesday 1/11
Thursday 1/12

Wednesday 1/18
Thursday 1/19

Wednesday 1/25
Thursday 1/26

Wednesday 2/1
Thursday 2/2

Wednesday 2/8
Thursday 2/9

Wednesday 2/15
Thursday 2/16

Wednesday 2/22
Thursday 2/23

Wednesday 3/1
Thursday 3/2



Parent Release Photo Permission Form

I, the undersigned, do hereby grant or deny permission to HAC to use the image of my

child, , as marked by my selection(s) below. Such use includes the
display, distribution, publication, transmission, or otherwise use of photographs, images, and/or
video taken of my child for use in materials that include, but may not be limited to, printed materi-
als such as brochures and newsletters, videos, and digital images such as those on the HAC Web
gite.

O Deny permission to use my child’'s image at all.

L Grant permission to use my child’s image in the following ways (mark all that apply):
Limited usage: [ want my child’s image used within the HAC setting only (not in the larger
community).

[ Limited usage: I want my child’s image used on printed materials and video use.
( ie ,for explanation /marketing of the programs and activities at the club.

U Unrestricted usage: | give unrestricted permission for my child’s image to be used in print,
video, and digital media. I agree that these images may be used by HAC for a variety of
purposes and that these images may be used without further notifying me. I do understand
that the child’s last name will not be used in conjunction with any video or digital images.

Parent/Guardian Signature: Date:

Parent Waiver Form

Parent/Guardian Permissions/Release:

I do hereby allow my child to participate in any program function sanctioned by the Hockessin Ath-
letic Club. I release the Hockessin Athletic Club and its staff from all claims of all injuries sus-
tained by the above child while participating in any Hockessin Athletic Club sponsored activity. If
medical attention is required for my child, I give permission for such medical care to be adminis-
tered.

Parent/Guardian Signature: Date:




WINTER 12011

HAG HOMESCHOOL REGISTRATION

PLEASE PRINT NEATLY AND FILLOUT COMPLETELY!

Which day will you be attending; Wednesday Thursday

Childs Name:

OFFICE USE
Payment put into conexion

Child entered into excel

Please Circle: Member Non Member

Grade: Age: Birth Date: Sex:

Home Phone:

Email Address:

Mother/Guardian:

Other Phone:

Father/Guardian:

Other Phone:

Non Members Only
Any additional children that will be accompanying your child to the Hockessin

Athletic Club . Please add an additional $25 per child to the total amount.

BILLING INFORMATTION ($10 late fee after 10/25)

Date:
] Charge my card on file L] Charge my club bucks [ Check [ cash
[ visa [] Mastercard L Discover [] American Express

Card Number:

Exp. Date: Amount:

Parent or Guardian Signature;

I authorize the above charge(s) and agree to pay the total amount according to card issuer agreement.




