
Action​ ​Based​ ​Learning​ ​and​ ​Kidsfit​ ​Kinesthetic 
Classrooms​ ​Training​ ​2017-2018 

 
Join ​ ​us ​ ​for ​ ​this​ ​exciting,​ ​cutting ​ ​edge​ ​trainer​ ​of ​ ​trainers​ ​institute​ ​that​ ​will 

increase ​ ​your ​ ​knowledge, ​ ​enhance ​ ​your​ ​teaching​ ​strategies,​ ​and ​ ​increase​ ​your 
professional ​ ​network!​ ​Bring ​ ​several​ ​teachers,​ ​administrators,​ ​parents​ ​or 

colleagues ​ ​to​ ​help​ ​spread ​ ​the​ ​word! 
 

Attendee​ ​Name:_______________________Posiition/Title_______________ 
 
 
PH#​ ​Day​ ​of​ ​Training:​ ​__________________(in​ ​case​ ​of​ ​emergency) 
​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​(cell)  
 
Email​ ​________________________________________ 
​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​(please​ ​use​ ​summer​ ​email) 
 
Company/District​ ​Name:__________________________________________ 
 
 
School​ ​Name:​ ​__________________________________ 
 
 
Please​ ​select​ ​which​ ​training​ ​you​ ​will​ ​be​ ​attending: 
 

  October​ ​5-6​ ​Charleston,​ ​SC  Master​ ​Trainers:​ ​Cindy​ ​Hess​ ​|​ ​Dave​ ​Spurlock 

  November​ ​16-17​ ​​ ​Charleston,​ ​SC   Master​ ​Trainers:​ ​Cindy​ ​Hess​ ​|​ ​Dave​ ​Spurlock  

  December​ ​7-8​ ​Charleston,​ ​SC   Master​ ​Trainers:​ ​Cindy​ ​Hess​ ​|​ ​Dave​ ​Spurlock  

  Feb​ ​26-27​ ​​ ​Charleston,​ ​SC   Master​ ​Trainer:​ ​Laura​ ​Klubert  

 
 
 
Which​ ​age​ ​groups​ ​are​ ​your​ ​primary​ ​focus​ ​for​ ​this​ ​training?​​ ​(circle 
all​ ​that​ ​apply) 
 

PreK-2nd​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​3rd-5​th​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Middle​ ​School​ ​​ ​​ ​​ ​​ ​High​ ​School​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Adult  
 
 
Any​ ​specific​ ​topics​ ​that​ ​you​ ​are​ ​interested​ ​in​ ​hearing​ ​about​ ​at​ ​this 
training?  
 



_______________________________________________
_______________________________________________ 
_______________________________________________ 
 
Please​ ​Check​ ​any​ ​that​ ​apply​ ​to​ ​you​ ​for​ ​this​ ​training: 
 
____​​ ​I​ ​will​ ​need​ ​a​ ​Hotel​ ​(please​ ​see​ ​our​ ​training​ ​website​ ​to​ ​book 
directly​ ​using​ ​our​ ​group​ ​rate​ ​link) 
 
____​​ ​I​ ​will​ ​have​ ​transportation​ ​(I​ ​have​ ​my​ ​own​ ​transportation, 
rental​ ​car,​ ​or​ ​carpooling,​ ​etc) 
 
 
Payment​ ​Method:​ ​​ ​Please​ ​initial​ ​below 
 
____​ ​​Purchase​ ​order/Check​​ ​(please​ ​send​ ​all​ ​PO’s​ ​to 
orders@kidsfit.com​) 

​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​If​ ​paying​ ​by​ ​PO,​ ​please​ ​provide​ ​the​ ​email​ ​address​ ​to 
receive​ ​the​ ​invoice: 
__________________________________ 
 

____​​ ​​Credit​ ​Card​ ​(​please​ ​pay​ ​via​ ​online​ ​store: 
http://actionbasedlearning.3dcartstores.com/National-Certification-Trainings_c_22.html 
Must​ ​be​ ​paid​ ​14​ ​days​ ​prior​ ​to​ ​date​ ​of​ ​event)​ ​OR​ ​call​ ​843-336-5090​ ​ext​ ​3​ ​to​ ​pay​ ​by​ ​credit​ ​card​ ​over 
the​ ​phone 
 
 
 
 
_________________________________   
Attendee​ ​Signature Date 
 
 

 
Please​ ​email​ ​this​ ​form​ ​back​ ​to​ ​​customerservice@kidsfit.com​​ ​or​ ​fax 

to​ ​866-730-2419.​ ​Upon​ ​Receipt,​ ​A​ ​Kidsfit​ ​team​ ​member​ ​will​ ​be​ ​in 
touch​ ​to​ ​confirm​ ​your​ ​registration.  

Questions?  
843-336-5090​ ​ext​ ​6 
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