My husband and | think CircEsteem
has been the best thing for our son.
He has the biggest grin on his face
on Saturday mornings and just can’t
wait to get there!”

Julie H.-
Parent of a Saturday
Circus Student
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Questions?
Call CircEsteem
at:

312-731-HAHA

or:
info@circesteem.org

Saturday Circus classes are priced on a sliding scale. Families that pay
full price for classes may claim half of the tuition as tax-deductible as
it underwrites the fee for other students. For more information please
contact Rachel@CircEsteem.org or call 312-731-HAHA.
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CIRCESTEEM

PRESENT

Fall 2010
€ircus Classes

FALL SESSION is from
Sept. 8th - October 30th

Trapeze & Silks
Spanish Web
Big Trampoline
Gym Wheel
HomeWork & Circus Work ;f
Beginner Circus 1
Advanced Circus
Diabolo

Circus Team

All classes take place at: ~ ALTERNATIVES, INC.
4730 N. Sheridan Road
Chicago Il 60640

Positive programs defined,
developed and led by youth.
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Fall Class Listings:
Sept. 8th - October 30th, 2010

All classes have a minimum enrollment of 3 students.
Trampoline has a maximum of 5 students per group.

Trapeze and Silks

Saturdays

Advanced 8:00 a.m. -9:00 a.m. $160
Beginner  9:00 a.m.-10:00 a.m. $160

Spanish Web
Saturdays
Beginner  10:00 a.m.-11:00 a.m.  $160

Big Trampoline

Saturdays

Advanced 8:00 a.m.-10:00 a.m. $210
(First hour on the hig tramp, second hour on the mini framp)

Beginner  9:00 a.m.-10:00 a.m.  $160

Gym Wheel

Advanced

Saturdays  8:00 a.m.-10:00 a.m. $210
Wednesdays 4:30 p.m.-5:30 p.m.  (both days)
Beginner

Saturdays  9:00 a.m.-10:00 a.m.  $160

Beginner Circus
Saturdays  10:00 a.m.-11:30 a.m.  $160

Advanced Circus
Saturdays  11:30 a.m.-1:00 p.m. $300

Diabolo
Fridays 4:30 p.m.-5:30 p.m. $125

HomeWork & CircusWork
Monday, Wednesday, Fridays FREE
3:30 p.m. -5:30 p.m.

Circus Team
Mondays & Wednesdays $150
5:30 p.m. -7:30 p.m.

Adult Wheel
Wednesdays 7:30 p.m.-8:45 p.m. $180
(5180 for 8 weeks or $30/class “drop in” rate)

Student Name:

Gender: M F Age: Grade:
School:

Parent/Adult Participant Name:

Address:

City: State: Lip:

Home Phone:
Email:

Cell:

Emergency Contact Name:
Relationship:

Emergency Phone:

Does participant have physical limitations or allergies?
Please explain:

Indicate Class(es) enrolled in:
Amount Enclosed: §

Waiver and release of all claims:

| recognize and acknowledge that there are certain risks of injury
to participants. | do hereby fully release and discharge CircEsteem
& The Chicago Youth Circus and its officers, agents, servants and
employees from any and all claims from injuries, damage or loss
which | or my minor child/ward may have or which may accrue
to me or my child/ward and arising out of, connected with or in
any way associated with the activities of the program. | also un-
derstand that |, or my child (if under 18) may be photographed or
video taped for publicity purposes.

PLEASE SIGN. EACH REGISTRATION FORM MUST BE SIGNED.
Parent or Adult Participant’s Signature:

Date:

Please Print Name:
Mail this Form to: CircEsteem/4730 N. Sheridan Rd./Chicago, IL 60640



