CCC Membership Information— @09

Student Information:

Last Name First Name Middle Nwae
Street Address City Zipdcle
Grade in School (K,1,2,3...) ©af Birth Male/Female
USCF ID USCF Expiration Date Membership Type

(Scholastic, Family, Etc.)

Child’s Ability: Beginnerfd Intermediated Advancedd

Parent and Guardian Information:

Name Afternoon/Evening Phone E-Mail

Name Afternodgvening Phone E-Mail

End of Club: After School Prograrid WalkerQ Pick Up Onlyd

The following parent, guardian, or adult is authed to pick up and care for this child.

Name and Relationship Work or Homelione Cell Phone
Name and Relationship Work or Home Rine Cell Phone
Name and Relationship Work or HomEhone Cell Phone

Authorization and Agreement: | authorize this student to participate in ChesagoCl
We have read the contents of the chess packeggieé to abide by all rules and procedures.

Parent or Guardian Signature Student Signature

Form provided courtesy of Colley Kitson



