Aplication for SATURDAY "TALLERES" Workshop in Sacramento!
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o 0.55 Day: Saturdays
Time: 9amto 12 pm

FUN PRACTICAL SPANISH FOR 3 HRS. Cost:  $360.00 per student
CONVERSATIONS, CRAFTS, WORKSHEETS This price is for the six classes
AND CULTURE!

Easy ways to Register!

E-Mail registration form and pay via ZELLE: blawton@thespanishimmersion.com
Questions? Call (916) 486-8276 info@thespanishimmersion.com

Enrollment Form

Your name: Home phone: Cell Number

Address: Emergency number if different from above

City: Zip code Emergency contact person

E mail:

Are there any physical problems, allergies, past injuries or special needs that The Spanish Immersion Program should know about
in order to better serve you?  Please Explain

Total Tuition $645.00

Participant’s Full name Age Previous Spanish School Grade Fees Total
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I have carefully read the description of the class on which we are registering to participate in the Spanish Immersion Program. | hereby waive, release and
discharge any and all claims for damages for personal injury which | may have or which may hereafter accrue to me as a result of participation in said activity.
The release is intended to discharge in advance the SIP its contractor’s, and all from any and all liability arising out or connected in any way with my
participation in said activity. | agree to indemnify and to hold the Spanish Immersion Program and its contractor’s free and harmless from any loss, liability
damage, cost or expense which they may incurs as the result of an injury or property damage that | may sustain while participating in said activity.

| hereby consent my son/ daughter to participate in the above activity, and | hereby execute the agreement, waiver,

release on my behave. | State that | am physically able to participate in said activity. | have carefully read this agreement, waiver and release and fully
understand its contents. | am aware that this is a release of liability and a contract between myself and the Spanish Immersion Program and | sign it of my
free wil.

Signature Date:



Blanca Lawton
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