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                       Registration Form

Family Last Name _______________________________
Home Phone _____________________________

Address _______________________________________
City ____________________
 State _____Zip ________

Contact #1 Name ________________________________
Relationship ___________________________________
Cell _______________________________
Email*____________________________________________________

Contact #2 Name ________________________________
Relationship ___________________________________
Cell _______________________________
Email*____________________________________________________

Student 1

Last Name ______________________  First Name
____________________  DOB ___________ Sex  Male or Female

Grade ________     Cell _________________________
Email*________________________________________

Allergies ______________________________________________________________________________________

Medical conditions that may impact class ____________________________________________________________

Medications ____________________________________________________________________________________

Student 2  

Last Name ______________________  First Name
____________________  DOB ___________ Sex  Male or Female

Grade ________     Cell _________________________
Email*________________________________________

Allergies ______________________________________________________________________________________

Medical conditions that may impact class ____________________________________________________________

Medications ____________________________________________________________________________________

*Email Policy: Kids Money School will only utilize email to send current class information, schedule changes, closing information, future class camp information, etc.

Emergency Contact 
_____________________________________ Phone _________________________________

How did you hear about Kids Money School?  


Internet site (please specify)


Magazine (please specify)


Referral by Friend (Name)


Other (please specify)

Student 1 

Student 1  First Name
 ________________________
Circle one: elementary, middle, high school, young adult

Class or Camp Name  ___________________________________________________________________________

Dates _________________________________________ 
Circle Time:  9 am to noon or 1 pm to 4 pm

Student 2 
Student 2  First Name
 ________________________
Circle one: elementary, middle, high school, young adult

Class or Camp Name  ___________________________________________________________________________

Dates _________________________________________ 
Circle Time:  9 am to noon or 1 pm to 4 pm

Release of Liability 

As the legal parent or guardian, I release and hold harmless Kids Money School, its owner and employees from any and all liability, claims, demands, and causes of action whatsoever, arising out of or related to any loss, damage, or injury that may be sustained by the participant and/or the undersigned, while in or upon the premises or any premises under the control and supervision of Kids Money School, its owner and employees or in route to or from any said premises. 

    I have read the above statement and agree.  (Please check box if you agree)

Medical Emergency

The undersigned gives permission to Kids Money School, its owners and operators to seek medical treatment for the participation in the event they are not able to reach a parent or guardian.  I hereby declare any physical/mental problems, restrictions or condition and/or declare the participant to be in good physical and mental health.

     I have read the above statement and agree. (Please check box if you agree)

Image Release

Kids Money School may photograph or videotape participants during class.  Kids Money School reserves the right to utilize photographs or videotape for advertising, website content, training or any other lawful business purpose.

   I have read the above statement and agree. (Please check box if you agree)

Comments about Releases: 

Payment Information

If you would like to pay by check or cash, please send the completed registration form and payment to Nancy Gold, Kids Money School, c/o Pharmastrategies, 6900 North Dallas Parkway, Suite 200, Plano, TX 75024.
