
January (15, 22 & 29) – 10:00 A.M.
Family Group Payment

All forms & full payment must be postmarked by Dec. 12th.
After Dec. 12th, late registrations accepted if postmarked by Dec. 18th.
A late fee of $10.00 must be added for late registrations.

Important Notes:
• Use this form to calculate the total due for your Family Group. Write one check for the whole group.
• If you have children or guests who have different last names, their Family Group Name is still the last 

name of the person responsible for the group’s registrations.
• You must pay in advance for the entire session. We cannot accept registrations without full payment.

Family Group Name: _______________________________ Street __________________________________
 Last Name of Person Responsible for Group

City ____________________Zip ________ Phone __________ Email _________________________________
 Please print clearly

Instructions: 
1. First fill out and sign an Individual Registration for each member of your group.
2. Then list group members names on this form.
3. Enter the Total $ from each member’s Individual Registration.
4. Do the addition to arrive at your Family Group Total This Session.
5. Make copies of all forms for your records before submitting the originals (and payment) to us.

Participants’ Names Age  Total $

_______________________________ ____ . . . . . . . . . . . . . $ __________

_______________________________ ____ . . . . . . . . . . . . . $ __________

_______________________________ ____ . . . . . . . . . . . . . $ __________

_______________________________ ____ . . . . . . . . . . . . . $ __________

_______________________________ ____ . . . . . . . . . . . . . $ __________

_______________________________ ____ . . . . . . . . . . . . . $ __________

_______________________________ ____ . . . . . . . . . . . . . $ __________

_______________________________ ____ . . . . . . . . . . . . . $ __________

 Sub-Total $ __________

 $10.00 Late Fee (if postmarked after Dec. 12th) $ __________

 Thank you for your donation of $1.00 to help cover our expenses! $ __________

 Family Group Total For January $ __________

Please Make Checks Payable To: “Jim or Lynn Adams”

Office Use


