
 

Thanks for JAMming! Your registration will be confirmed via email. 
Charity Kahn     415.425.0372     charity@jamjamjam.com     www.jamboodas.com 

 

SPRING 2010 jamspace Registration Form 
Location: JAMspace, 1649 Taraval St., San Francisco, CA 
 
To register for JAMspace classes, please print and complete this form and 
mail with check (payable to Charity Kahn) to: 
 

Charity Kahn 
1272 42nd Ave. #A 
San Francisco, CA 94122 

 
Your registration will be confirmed via email. 
 
 
Family information: 
Childʼs full name ________________________________________Birthday ____________ 
Second childʼs full name __________________________________Birthday ___________ 
Third childʼs full name ____________________________________Birthday ___________ 
Parentʼs/Caregiverʼs name __________________________________________________ 
Street address ____________________________________________________________ 
City _________________________________State ______________ Zip _____________ 
Home phone ______________ Work phone ______________ Cell/Pager _____________ 
Email ___________________________________________________________________ 
Emergency contact: Name ____________________________ Phone ________________ 
How did you hear about JAMspace? ___________________________________________ 
 
Please share with us anything youʼd like us to know about your child: 
 



 

Thanks for JAMming! Your registration will be confirmed via email. 
Charity Kahn     415.425.0372     charity@jamjamjam.com     www.jamboodas.com 

 

Class schedule and details: 
NOTE: Spring Session runs week of April 5 – week of May 24. 
 
Jamboodas (parent/child  *  ages 0-4  *  8-week session  *  45-min classes) 
Cost: $170 New Family/$150 Returning Family, $100 for siblings 
  Tuition includes five JAMband CDs. 
___ Tuesdays, 4:00pm   Teacher: Charity Kahn 
___ Wednesdays, 10:15am  Teacher: Charity Kahn 
___ Wednesdays, 11:15am  Teacher: Charity Kahn 
___ Thursdays, 10:15am  Teacher: Charity Kahn 
___ Thursdays, 11:15am  Teacher: Charity Kahn 
___ Fridays, 10:15am   Teacher: Charity Kahn 
___ Fridays, 4:30pm   Teacher: Kim Wilson 
 
Imagine It! (drop-off  *  ages 3.5-5  *  8-week session  *  55-min classes) 
Cost: $170 New Family/$150 Returning Family, $100 for siblings 
___ Thursdays, 3:00-3:55pm  Teacher: Ashley Cowan 
 
Presenting a Play (drop-off  *  ages 5-8  *  8-week session  *  90-min classes) 
Cost: $170 New Family/$150 Returning Family, $100 for siblings 
___ Thursdays, 4:00-5:30pm  Teacher: Ashley Cowan 
 
Making a Musical (drop-off  *  ages 8-12  *  8-week session  *  90-min classes) 
Cost: $170 New Family/$150 Returning Family, $100 for siblings 
___ Fridays, 3:00-4:30pm  Teacher: Ashley Cowan 
 
 
Hip Kids Chorus (drop-off  *  ages 8-12  *  ONGOING  *  60-min classes) 
Cost: $180 for ten sessions, $120 for siblings 
___ Tuesdays, 5:15-6:15pm  Teacher: Victor Cervantes 
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Order Form: 
 Childʼs name Class Cost 
Child #1   $ 
Child #2   $ 
    
Child #1   $ 
Child #2   $ 
    
Total cost   $ 
    
 
Release from liability and negligence: 
 
“I, the undersigned, do hereby release Charity Kahn, JAM, and JAMspace from any and all liability for injury to my daughter or son or myself, or damage to 
property, whether based on allegations of negligence or not, in any way incurred by reason of her, his or my participation in the JAMspace programs.” 
 
Print name (Parent/Guardian): ___________________________________ 
 
Signature (Parent/Guardian): ____________________________________ 
 
Date: ________________ 
 
 
 
Photo release: 
 
I have agreed to be photographed, videotaped and/or recorded by Charity Kahn and JAM, and that they and their successors shall own all rights of every 
kind in said photography, videotape and/or recording. 
 
(Basically, this means that I sometimes take photos during class which I like to put on the web site and other promotional materials). 
 
Print name (Parent/Guardian): ___________________________________ 
 
Print name of child: ___________________________________________ 
 
Signature (Parent/Guardian): ____________________________________ 
 
Date: ________________ 


