
St Rose Chess Club
Registration Form
2018 Spring Semester 

Student’s Name: _____________________________________ Date of Birth: _____________________

Student’s Home Address:  ______________________________________   Age: _____  Gender: M or F

Previous Chess Experience: _____________________________________________________________

Grade for current semester:  (circle one)      1st 2nd 3rd     4th     5th 6th 7th 8th

1st Parent/Guardian Name: ______________________________________________________________

Primary phone: __________________________________ Cell phone: ____________________

E-mail Address:
_________________________________________________________________

2nd Parent/Guardian Name: ______________________________________________________________

Primary phone: __________________________________ Cell phone: ____________________

Any known allergies or health conditions of which we should be aware: __________________________

 

REGISTER ONLINE at: GreatLakesChess.org or
Please send this Registration Form & payment GLC, P.O. Box 1393, Bowling Green, OH  43402

CHECKS PAYABLE to: GLC or Great Lakes Chess, LLC.

Chess Travel/Photo Permission:

My child, _________________________________ has my permission to take part in local chess events associated by the Great Lakes Chess,
LLC (GLC).  I acknowledge that parents are responsible for transportation to and from all chess events and my child may be transported in a
private vehicle driven by a duly licensed driver who is a club parent/guardian volunteer.  

I  understand that ALL SCHOOL RULES AND REGULATIONS pertaining to student safety and behavior shall  be followed at all  chess
activities.

I grant to the GLC, its representatives and employees the right to take photographs/videos of my child in connection with the chess club.  I
authorize GLC, its assigns and transferees to copyright, use and publish the same in print and/or electronically.  I agree that GLC may use such
photographs  (without publishing the child’s  name) for  any lawful  purpose,  including for  example  such purposes as publicity,  instruction,
illustration, advertising, and Web content.

SCHOOL CLOSING at the host school of an event shall automatically cancel the event.  All cancelled events shall be rescheduled one time.  If a
rescheduled event is cancelled a 2nd time, the event is permanently cancelled without refund. 

Parent/Guardian Name (please print): _______________________________________________

Parent/Guardian Signature: _________________________________ Date: ____________________

Please direct all questions to Coach Ryan Clayton at 419-705-0259

St Rose Chess Club
6-week 2018 Winter Session 

Beginner thru Intermediate: $50/student

FRIDAYS after school 3:30-4:30 PM in the Library.
6 PRACTICES on FRIDAYS, April 13, 20, 27, May 4, 11, 18


