WELCOME BACK CLINIC FOR 4-9 Graders
NAME:  ​​​____________________________________

PARENT EMAIL:  __________________________________________________

PHONE:  ________________________________________________________

SCHOOL:  _______________________________________________________

GRADE: ________________

COST IS $120.  Checks made payable to Chicago Bounce and must be brought to the 1st day.  You can also send pay ahead using Zelle QuickPay associated with bounce0025@gmail.com 

TO REGISTER EMAIL THE INFORMATION BACK TO BOUNCE0025@GMAIL.COM

