
MVP Summer Program Registration 

Name: ______________________________________ School: ______________________ Grade entering: _____ 
 
Address: ________________________________________ City:_________________ State: ______  Zip: ______ 
 
Phone: ______________________ Emergency Phone: ___________________  Email: ______________________ 
 

PROGRAMS:  Check program and time desired.     Cost  Amount
 
_____ Initial Athletic Profile (all new clients of MVP) $  95.00 _______ 
             
_____ Get Vertical (8 weeks M, W, F)     $360.00  _______ 
 □ 10:30-11:30 am □ 4-5 pm 
 
_____ Speed Max (8 weeks)      $360.00  _______ 
 □ 9-10 am Mon, Wed & Fri 
 □ 4-5 pm Tue, Thur & 11-12 noon Sat 
 
_____ Foundational Strength (8 weeks)    $295.00  _______ 
 □ 9-10 am Tue & Thur 
 □ 7-8 pm Mon & 6-7 pm Fri 
 □ 7-8 pm Wed & 9-10 am Sat      
 
_____ Max Power (8 weeks M, W, F)     $360.00  _______ 
 □ 8-9 am □ 1-2 pm 
 
_____ Swing Dynamics (4 weeks M, W or 4 weeks T, Th)  $199.00  _______ 
 □ 6-7 pm Mon & Wed       
 □ 6-7 pm Tue & Thur          
 □ 7-8 pm Tue & Thur         
 
         TOTAL         $_______ _  

 Subtotal   __________ 
 

 Discount    <_______> * 

 
A non-refundable $100 deposit is required with application.  Balance can be paid at the beginning of program. 
 

*10% discount for siblings 
 

       Class size limited        1 make-up class allowed 
 

 No classes held during week of July 1st thru July 8th 
 

Call for team/group discounts of  8 or more

T-Shirt Size: 

□ YS         □ AS       □ AXL 

□ YM       □ AM 

□ YL        □ AL 
 Method of Payment 

 

____ Cash (not by mail) ____ Check payable to “MVP Training Center” 
 

____ Credit Card:  MasterCard or Visa 
 Name on Credit Card: _____________________________________________ 
 
 Credit Card #:____________________________________________________
 
 Signature: _____________ ______________ Exp. Date:  __________ (mth/yr)

 
Mailing Address: 
 MVP Training Center 
 5801A Siegen Lane 
 Baton Rouge, LA  70809 
 
 

Parental Consent: 
I hereby authorize the staff of MVP Training Center to act for me, according to their best judgment, in any medical 
emergency and I hereby waive and release said persons from any liability or illness incurred while attending MVP. 
 
Parental Signature: __________________________________________________    Date: __________________ 
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