¥ WE LOVE KOKO REFERRAL FORM v,

- 74 Mahalo for sharing the aloha and helping to grow our Koko “ohana!

o Please com plete and return this form to the front office or email it to
info@kokogym.org.

Referring KaT Fawmily Information
Parent!/Guardian Name(s):
Student Name(s):

Phone Number:

Email Address:

F New Faw iy You Are Referring
New Fawily’s Parent/Guardian:
New Student Name(s):

Phone Number (if known):

Email Address (if known):

By signing below, | confirwm that | am a currently enrolled Kokokani
Gymnastics family and | am referving the above new family to the KaT
program. | understand that:

o A $50 tuition credit will be applicd after the new Student has been
enrolled for at least 3 months and their account is in 9ood Standing.
| must remain enrolled at the time the credit is issued.
Referral rewards are limited 10 $250 per calendar year.
Credit is non-transterable, non-refundable, and will not be applied to

past charges.
/_“\

credit is only valid toward tuition charges.

Signature:
Date:




