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2012 J\{d—er Schoof Bonrichment Classes
COMIC STRIP ART $105. OO TUESVAYS

OPENTO ALL

18T - 5TH GRAPE
STUPENTS

Continue on your project from Session1 or start fresh | Pl -
from scratch™ Boys and girls bring your creative ideas :-*f.: 5_:5:. 4R ':‘-;:’:-‘f_ ’L ot gl ’,_.L
to this great class taught by Woodlake’s own parent # dk: é ’l
David Fremont; Cartoonist, Writer, Artist! Join this class and ione | s | YR o
you will be guided in creating your very own comic strip, using S ;.; ‘*E =,
your ideas and story lines! M 1, VL™ | % -
& LK N H "'h EY i x0
January 17, 24, 31, February 7, 14, 21, 28 and March 6 END Flﬁf;iw,- k ;\ * ﬂv

LZ GY M N ﬂ STl C S Basic gymnastics skills will be taught: handstands, cartwheels,

bridges, splits, spring board jumps, balance beam, walkovers,
M $ 9 O OO forward and back rolls, dive rolls etc...We cater our teaching to any
4 level, so if you are continuing your training, you will advance in this
AL
L . _ .
session.Great glass for Boys AND Girls! Taught by Justin Gauser

L THURSPAYS

WOODLAKE AFTER SCHOOL CLASSES

January 19, 26, February 2, 9, 16, 23, March 1, 8 END

We accept payments

on PayPal
STUDENT NAME GRADE
ADDRESS CITY ZIP
EMAIL ADDRESS
PARENT NAME PHONE
CLASS/ES AMOUNT PAID $ CHECK #

Please make checks payable to RANDI'S FITNESS FOR KIDS!

Questions: Call Randi 818-326-4266

randi@randisfithess4kids.com

Register online with a Visa/MC/AMEX or Discover @ www.randisfitness4kids.com/onlineregistration.html

*It is the responsibility of the parent/legal guardian to ensure that your child arrives at, and is promptly picked up from class. Neither Randi’s Fitness for Kids,
RF instructors, LAUSD, Woodlake Elementary School, their agents, employees, or administrators will assume liability. The undersigned hereby agrees to

defend, indemnify, and hold harmless, Randi’s Fitness for Kids, RF instructors, LAUSD and Woodlake Elementary School from and against any and all loss,
liability, charges and expenses, (including attorney fees), and costs which may arise by reason of participation in this program. As the parent/legal guardian,

| hereby consent to emergency treatment of my minor child as a result of accident or injury. | further agree to pay any and all costs incurred as a result of
said treatment. | further agree to expressly assume risk of my minor child participating in this program.

Parent or Legal Guardian

Date

Approved by Principal McGee



