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Today’s Date________________________________ Session:     I      II    (circle one) 

Child’s Name_________________________________ Phone_____________________ 

Address_______________________________City_________________Zip___________ 

Email address:____________________________________________________________ 

 

 

2nd Child’s Name__________________________________ 

 

 

Pay by Mail: 

Total Due: _______________        Method of payment:       Check     Credit Card 

Name ob Credit Card______________________________________________________ 

Credit Card #___________________________________________Exp Date:____/____ 

Signature________________________________________Date:____________________ 

Make check payable to: Chili CC. 

Send payments to: Chili Country Club, 760 Scottsville-Chili Road, Scottsville, NY 14546 
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