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ACCELERATION
SPORTS INSTITUTE





(Please print)

Name:  _____________________________________________________  Date of Birth _______/_______/____________
If under 18 yrs:  Parent/Guardian:  _______________________________________ Relationship: _____________________
	Programs / Services
	General
	GHS & Corporate
	First Responder
	Initiation Fee (one-time fee)
	Amount

	Monthly Memberships
	Individual
	$ 99
	$ 79
	$ 50
	$ 49
	

	
	Family of 2
	$149
	$129
	
	$ 69
	

	
	Family of 3
	$189
	$169
	
	$ 89
	

	For GHS & Corporate Memberships
	Employer Name:
	

	
	Employer Dept / Location: 
	

	Basketball Skills
	½ hour
	$ 50
	
	

	
	1 hour
	$ 80
	
	

	Basketball 

Jump & Shoot
	
	$175
	
	


How did you hear about us?

· Friend / Family

· Employer / Co-worker

· Presentation

· TV

· Radio

· Newspaper

· Coach / Agent

· School Event

· Community Event

· Other:______________

What is/are your goal(s)?  _______________________________________________________________________________
	What are your physical activities?
	Frequency

	
	

	
	

	
	


	Sport
	Position
	Coach
	Rec
	School
	Travel

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Recreational / Travel Team:  ___________________________________________________________________

School:  ___________________________________________  Grade:  _____________



REGISTRATION FORM








Release Form Signed	      Date: ____________________


Health History Completed     Date:  ____________________


Participation Rules Signed    Date:  ____________________





Join Date:  ____________________	Member #: ____________________


Scan Card #:  __________________














Total Amount Paid  __________________





Cash		


Check # _______________		 


Credit Card:  Visa / MC		


Received by:  _____________________________
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