


AFTER HOURS PROGRAM - REGISTRATION FORM 
 

Please fill out the info below & return to No Limits or email to: c.strauss@nolimitslc.org 

 

Student’s Name:_____________________________________________ 

Parent’s Name:______________________________________________ 

Parent’s Phone #:____________________________________________ 

Parent’s Email address: _______________________________________ 

 
 Does your student have any physical fitness restrictions?  

 

 _____________________________________________________________________________ 

 Additional comments/concerns:  

 

 _____________________________________________________________________________ 

 

 

 

CREDIT CARD INFORMATION 

$50.00 PER MONTH will be charged to your card on the 1st of every month.  

You can cancel at any time by emailing Stacie Knepp: s.knepp@nolimitslc.org 

Name on card: _________________________________________ Zip code:________________ 

Card #_____________________________________          Exp: __________ CVV#_______ 

          Signature: _______________________________________        Date:_________________ 

 

 

 

IF YOU HAVE ANY QUESTIONS, PLEASE FEEL FREE TO CONTACT CANDICE STRAUSS @ 714-674-0368 


