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This program will meet the needs of families with children who have disabilities.  Parents will work one on one with their child ages 5-14 under the guidance of an Adapted P.E. Specialist.   



For more information please call Bruce Davey @ 551-8652 or Deanna Olson 577-1060 ext 17
Participant’s Name________________________________________       Male/Female     Age







Parents Name
















Phone #


Address

City, State, Zip ______________________________________________________________________________

Email Address ______________________________________________________________________________

Concerns/Comments 










[image: image2.jpg]M _

MODESTO -COURT-: ROOM
Finess Cesitor /QacqueZZwZ/




I hereby certify that my child and I are physically capable of safe participation in this program.  I assume all risks and hazards incidental to the conduct of this program. Participants are advised that they use the MCR facility AT MY OWN RISK. I fully understand that Modesto Court Room is not responsible for any injury (or loss of property) suffered while participating in club activities. using equipment, or on Club premises, for any reason whatsoever, including negligence on the part of MCR, its agents, or employees.   I also understand fees are not refundable unless MCR cancels the program.

Signature of Parent or Guardian













Date

Modesto Court Room * 2012 McHenry Ave * Modesto, CA 95350 * 209-577-1060 * Fax 209-569-0579

Bruce Davey, MCR Program Coordinator, currently teaches adapted physical education (APE) for the Sylvan Union School District.  Bruce previously taught APE for Stanislaus County Office of Education where he coordinated an adapted aquatics program for children with special needs.  Bruce has coached Special Olympic swim teams and coordinated a motor skills program called “KIDS: PLAY” for California State University, Chico.  Bruce has nearly ten years experience teaching & coaching individuals with disabilities.





2011 Adapted Aquatics


Tuesday and Thursday


 _____6:00-6:45 pm_____6:45-7:30 pm


____Session one January 11 – February 17					____Session four June 14 – July 21


____Session two March 1 – April 7							____Session five August 16 – September 22


____Session three April 19 – May 26							____Session six October 4 – November 10


Fees:


$50.00 per six week session.  (Space is limited.)


Class fee must be paid at time of registration.  Fees are non-refundable and non-transferable.


Additional waivers and a registration form must be completed for each session.





Staff use only:








Date Paid





Amount Paid





Payment Method





Signed Waivers














