
Registration in Brzycki Group Courses and Programs 
 
 
The first step to register into a Brzycki Group course is to contact Henry and Elaine,               
(814) 234-2545, Mid-Atlantic or (781) 864-6450, New England and be prepared to schedule an 
initial consultation with us. Call, email or mail us the contact information form below.  
 
After the initial consultation with Henry or Elaine, an invitation will be extended to you, or to you 
and your child, to enroll in the appropriate course and format. You will be provided information 
on course tuition, detailed instructions for enrollment, and a registration form to fill out and 
return. A non-refundable deposit will be required to reserve your place in our schedules.  
 
Upon receipt of your full tuition, you and your child will be given a Confidential Information 
Form to complete and send back within one week.  This form details the results you both would 
like to produce out of your participation—your child’s first opportunity to make positive changes 
to design his or her own destiny.  We will also mutually determine a course schedule that works 
best. 
 
In the case of The Champions Program, it is strongly recommended that at least one of your 
child’s parents or guardians enroll.  Parents participate so that they can learn the principles of 
empowerment and become self-sufficient in their application. Remember, you will be learning 
how to parent a Champion in Life!     
 
Brzycki Group programs are based upon the premise that children and families have the 
possibility not only of fulfillment and success, but also of greatness.  It is to that possibility that 
our programs committed.  

 
Contact Information Form 

To Henry and Elaine:  Please contact us so that we can schedule an initial consultation. 
 
Young Person’s Name (Last)____________________________(First)_____________________ 
 
Parent’s Name (Last) __________________________________(First)_____________________ 
 
Address (Street) ________________________________________________________________ 
 
(City)_____________________________(State) _________________ (Zip) ________________ 
 
Telephone (Home) _______________________________ (Cell) _________________________ 
 
Email Address _________________________________________________________________ 
 
Signature (Young Person) ___________________________________ Date ________________ 
 
 
Signature (Parent) _________________________________________ Date _________________ 
 


