_______________________Student Last Name				___________________
_______________________Parent Last Name (if different)		Membership # issued by TTC
Student First Name(s) and Age(s) as of 9/1/22 (please list all students attending)  _________________________________________________
__________________________________________________________
The Training Center Family Agreement
Please include this form with your non-refundable membership fee of $60 per family.
Please return this signed page to The Training Center
TTC
3214 Felton Springs Dr.
Spring, TX 77386

I have read the Training Center Handbook on the TTC website.

I understand the rules and agree to have my child(ren) abide by them.

Parent/Guardian Printed Name: ____________________________________________________

Parent/Guardian Signature: ___________________________________Date: ________________

Address:___________________________________________________________________________________________________________________________________________________________________

Telephone #: ________________________________Email:_____________________________________

Study Hall is offered for registered Jr. High and High School students of TTC, who have a break in classes. 
If you are registering for Study Hall please list the class attending before and the class attending after Study Hall.
_____________________________/________________________
_______________________________/______________________

Please list any medical, social, or emotional issues that teachers need to be aware of to make your child’s educational experience positive. __________________________________________________________________________________________________________________________________________________________________________

I understand these rules in the Handbook and agree to abide by them.

Signature: ______________________________  Date: ___________________________
