
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
Student Name: _________________________________________  Age: ________ Grade: _______ 
 
Address: ________________________ City: _____________________________  Zip: __________ 
 
Allergy\Health Concerns: ____________________________________________________________ 
 
Parent Name: __________________________   Email: ___________________________________ 
 
Phone: __________________________________ Alt Phone: _______________________________ 
 

After chess class student will: 
 
□ Be picked up from classroom 
□ Go to after school care 
□ Be released to walk\bike home. 

 
 I give permission for my child to attend after school chess class at _______________________.  I waive and relinquish any claim, liability, cause of 
action, damages or cost for personal injury or property damage arising as a result of participation in or receiving instruction from Chess Academy. 
 
Signature: _____________________________________________  Date: ______________ 
 

Payment Options: 
 

Check payable to “Chess Academy”.  
Mail check and form to 4120 Douglas Boulevard #306-140 Granite Bay, CA 95746 

Or 
Register online at www.californiachessacademy.com. 

*The Loomis Union Elementary School District neither endorses nor sponsors the organization or activity represented in this document. The distribution 

of this material is provided as a community service. 

After School Chess at: 

    Loomis Basin 
 
Day: Tuesdays 
Time: 3:05 – 4:05 
Room: 13 
Dates: 1/9 – 2/13 
$78 for 6 week session 
Grades K – 8 
20-30 minute lesson and playing time each 
week. Chess boards provided for in class use. 
 

Benefits of chess include:  
 
 teaches critical thinking 
 improves focus and concentration 
 builds patience 
 increases problem solving abilities 
 develops planning skills 
 
 

 

 
 
 

For more information call: 
84GOTCHESS (844-682-4377) 

Or email:  info@californiachessacademy.com 
 
 
 
 

 

  

http://www.californiachessacademy.com/

