
ChessPalace
Southern California’s Premier Chess Club est. 1990

Class Registration Form

Name: ___________________________________________              Date:_________________

Address:_____________________________________ City:____________ Zip:___________________

Phone #: ____________________________   Birthday: ___________________

Parent’s name:______________________      *Email:________________________________

*(This is important, if available, to receive notifications & reminders on a regular basis.)

Schedule:

_____Fridays Afternoons (5:00-6:30)

_____Saturday Mornings (9:30-11:00)

_____Sunday Mornings   (9:30-11:00)

Beginner: ____ Intermediate: ____ Advance: ____ USCF rating (if available): _______

Previous chess school/teacher/background: _________________________________________________

Amount Enclosed: _________ Make checks payable to: Chess Palace; 12872 Valley View St. Suite 5 Garden Grove, CA 92845

-----------

Important Parental Waiver:

I request that my child, (named above), be permitted to participate in the above chess program. I agree to instruct my child to

cooperate and conform with the directions and instructions of the instructors or any supervision in charge of the event and/or

store. Should it be necessary for my child to have medical treatment while participating in this event, I hereby give the

supervisory personnel permission to use their judgment in obtaining medical services for my child and I give permission to the

physician selected by such personnel to render medical treatment deemed necessary and appropriate by such physician(s). I, as

parent or guardian of this child, hereby release, discharge and hold harmless ChessPalace, their employees, volunteers, and

other staff members from any claims arising out of or relating to any injury that may result to my child while participating in

this event. I, as parent or representative of this child, hereby waive any rights to the taking and use of photographs, or any other

recorded material, including pictures, video, and audio taken during the normal course of this chess event.   By signing below,

I also understand:

1. Chesspalace has to be notified 48 hours in advance for absences to be credited.

Unexcused absences cannot be credited.

2. Class fees cannot be refunded.

________________________ __________________ _____________________
Signature of parent or legal guardian               Residence phone #            Email

________________________  __________________  ____________________
Print Name of Above Relationship  Pager/ Cell Phone#

All information are kept confidential.

Please visit www.chesspalace.com for more information and schedules of upcoming events.

Call 714-899-3421 for questions or comments.


