‘ ADAPTED BIKING
FOREVERYONE

Developing independent cycling for
al ages and abilities.

Including our specialized
“Lose The Training Wheelsl” program.
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'~**~*‘: R N \ Classes on Sundays May - June
(A Located beside Holland Bloorview
www.stepsprograms.com
416-723-4745



S.T.E.P.S. Programs

2175 Avenue Rd #110, North York, ON, M5M 4B6 Tel: (416)723 - 4745

Xceptional Biking 2019 Application Form

CHILD'S NAME

FIRST LAST
AGE BIRTH DATE
PARENT'S NAME(S)
HOME ADDRESS
CITY POSTAL CODE
DAYTIME PHONE NUMBER NIGHTTIME PHONE NUMBER

EMERGENCY NAME & PHONE NUMBER

EMAIL ADDRESS:

IF YOUR CHILD HAS A MEDICAL INDICATION (E.G. ASTHMA), HEALTH NEEDS (E.G. DISLOCATES JOINTS EASILY), OR A DISABILITY,
PLEASE GIVE A BRIEF DESCRIPTIION:

PLEASE DESCRIBE YOUR CHILD’S CURRENT RIDING LEVEL IE. WHAT TYPE OF BIKE, TRAINING WHEELS ETC.

CLASS TIMES: PLEASE INDICATE YOUR CHOICES IN ORDER OF PREFERENCE - 1,2, 3,4, 5

8 class session begins May 5th at 347 Rumsey Rd. Class availability is subject to enrollment

SUNDAY: 9:00 10:00 11:00 12:00 1:00 2:00 3:00

Fee: $296.00 (including HST) 1:1 Fee (if needed): $94 (including HST)
Children will be registered when payment accompanies application.

Please make cheques payable to Jesse Seguin’s STEPS Programs

We do not issue refunds once classes have started.

Client Signature: Date:

To register, please email this form to jesse@stepsprograms.com or mail to the address above.
Payment can be made via interac e-transfer to jesse@stepsprograms.com or mailing a cheque.
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