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STUDENT INFORMATION

Student Full Name: | Date of Birth:

Address: | 7 -

Town: _ “ B State: - Zip: o -
Phone: o \ Email:

PARENT / GUARDIAN INFORMATION (if under 18)

Parent/Guardian Name: |

Phone: Email: '

Emergency Contact (if different):é 7 - ‘ Phone:

PROGRAM SELECTION riease select the program you are enrolling in:

D New Jersey Teen Program Adult Program D Other:
(6-hour behind-the-wheel) (6-hour behind-the-wheel)

SCHEDULING PREFERENCES ricase indicate your availability {we will do our best to accommodate):
D Weekdays D Evenings D Weekends C] Specific Days/Times:

LESSON DATES & INSTRUCTOR

Lesson Dates: | Instructor: }

PAYMENT INFORMATION

D Cash D Check (payable to NJMVC) D Money Order D Venmo (@HomeRunDS)

CANCELLATIONS 4 lesson is not canceled within 24 hours, a $50 fee will be charged.

AGREEMENT & ACKNOWLEDGMENT

I understand that by signing below, | am enrolling in the driving program selected above. | acknowledge that all information

provided is accurate to the best of my knowledge. | understand the cancellation policy and agree to the terms and conditions
of Home Run Driving School.

Student Signature (if 18 or older) Date

Parent/Guardian Signature (if under 18) Date

r PREFER TO DROP OFF?
m We have a mounted and marked locked
mailbox on the right side of the building
if you do not wish to mail the documents.

We will confirm receipt of all materials if we are
not in the office at time of drop off.

RETURN COMPLETED FORM TO:
Home Run Driving School

164 Franklin Turnpike

Mahwah, NJ 07430

DRIVE SAFE.

GO FAR.



