
2024-2025 REGISTRATION FORM 
Registration Fee: $75 

201 N. Riverside Ave, A3 Clair, MI  48079 
810.740.5049      www.notjustplay.com 

By signing below, I understand that the following: 1) The registration fee is non-refundable.  2) Tuition is expected for the 
year but is broken down into monthly installments.  3) My first month’s tuition (Sept) is due Aug 1st and the last month 
(June) is due Aug 15th.  4) Once paid, First and Last month tuitions are non-refundable.  5) All additional tuition payments 
are due the 15th of the prior month.…ie: Sept 15 for Oct, Oct 15 for Nov, etc.  6) If the initial registration period has 
passed, the registration fee plus the 1st and last month tuition is due at sign up.  7) We will require a minimum of 10 kids 
to be enrolled to run any of our classes.  8) In the event that there are not enough children enrolled and a class must be 
cancelled, the registration fee will be refunded. 

Signature:    __________________________________________________________ Date:__________________________________ 

CLASSES OFFERED:  Please check one or rank in number order of preference. 

__________ 2 DAY AM 3’s (2 classes)    3 yrs old by Sept. 1, 2024 Tues/Thurs   9:00am-11:30am  ($130/mo) 

__________ 2 DAY PM 3’s (1 class)       3 years old by Sept. 1, 2024 Tues/Thurs 1:30pm-4pm  ($130/mo) 

__________ 3 DAY AM 4/Y5’s (2 classes)      4 years old by Sept. 1, 2024    Mon/Wed/Fri     9:00am-11:30am  ($170/mo) 

__________ 3 DAY PM 4/Y5’s (1 class) 4 years old by Sept. 1, 2024 Mon/Wed/Fri 1:30pm-4pm   ($170/mo) 

__________ 4 DAY PM 4/Y5’s (w/ 5 day class)    4 years old by Sept. 1, 2024    Mon thru Thurs 1:30pm-4pm  ($210/mo) 

__________ 5 DAY PM 4/Y5’s (w/4 day class)     4 years old by Sept. 1, 2024    Mon thru Fri      1:30pm-4pm  ($250/mo) 
                                                                              

Initials of person collecting REGISTRATION __________________               CHECK NUMBER/MONEY ORDER/CASH ___________________

-PLEASE PRINT NEATLY- 

Child’s Name:  ______________________________________     Gender:  M   or  F     Child’s Birth Date: ______________ 

Child’s Home Address: (House # and Street)   _____________________________________________________________________  
                                   
                                             (City/Zip)   ________________________________________________________________________    

Primary phone #:  (                  )   ____________________________________________________    

Primary email to be used for communication:  _______________________________________________________________  
  

Print Primary Contact (Parent/Legal Guardian)  Name:  _______________________________________________________


