
 
 
 
 
 
 
 
 
 
 

 
 
 
First Name  Last Name   First Name  Last Name 
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_______________ __________________ ________________ __________________ 

 
_______________ __________________ ________________ __________________ 

 
_______________ __________________ ________________ __________________ 

 
_______________ __________________ ________________ __________________ 

 
_______________ __________________ ________________ __________________ 

 
_______________ __________________ ________________ __________________ 

 
_______________ __________________ ________________ __________________ 
 
 
Registration Fee: $40 per family if mailed before June 1st 
      $50 per family if mailed or submitted after June 1st  
 
 
 
 
Payment: Our preferred method of payment is on-line at our website.  If you cannot make an on-
line payment please send a check or deliver cash with this form to the AHH office at 1510 
Newtown Pike, Suite 152, Lexington, KY 40511.  


