
AL SNOW WRESTLING ACADEMY &  

SCHOOL FOR SPORTS ENTERTAINMENT  

ENROLLMENT FORM  
4400 Shepherdsville Road  

Louisville, KY 40218  

(502) 759-7665  

  

GENERAL INFORMATION  

Student Name: _________________________________________ Application Date:     _____________    

Address:        _________________________________________________________________     

City:   __________________________       State:  ________________ Country:   _______________    

Zip Code:   ____________   Email:     _____________________________ Phone:   _____________    

PROGRAM INFORMATION  
The Al Snow Wrestling Academy & School for Sports Entertainment offers a Certificate of Completion in Professional 

Wrestling & Sports Entertainment.  The program consists of three semesters.   

  

Program:  Certificate of Completion, Professional Wrestling & Sports Entertainment    

Length of Program:  Three semesters/1 year  

  

Admission Date: (internal use only)  ______________ 

Program Start Date:     Scheduled End Date:          

TUITION & FEES  
All students are required to pay tuition and fees when due. Tuition and fees are subject to periodic review and 

adjustment.  

TUITION AND FEES AS OF 04/25/2021 

  

Fees  Semester One  Semester Two 

Semester Tuition $3,000.00 $3,000.00 

Total Fee for Program    $6,000.00 

  
PAYMENT METHODS  
The Academic Calendar will indicate when tuition and fees are due.  Tuition and fees may be paid by credit card, cash or 

check.  On or before the last day of the registration period, students should have paid in full. Failure to pay tuition in full 

will result in cancellation of the student’s registration for that quarter.  

  

22  

  

 



REFUND POLICY  
Students who withdraw from the program during the add/drop period specified in the Academic Calendar will receive a 

full refund for the tuition and fees for the course.  Students who withdraw after the add/drop period specified in the 

Academic Calendar ARE NOT entitled to a refund or credit for the dropped courses.  The tuition and fees refund will be 

according to the table below:  

Student Withdrawal from School Fall, 

Spring or Summer Semester  

Percentage of Refund of  Full 

Quarter Charge  

During Add/Drop (First Week of Classes) or before  100%  

Week 2 of the term and after  No Refund  

  
EXISTENCE OF THE KENTUCKY STUDENT PROTECTION FUND  
Pursuant to KRS 165A.450, all licensed schools, resident, and nonresident shall be required to contribute to a student 

protection fund.  The fund shall be used to reimburse eligible Kentucky students, to pay off debts, including refunds to 

students enrolled or on leave of absence by not being enrolled for one (1) academic year or less from the school at the 

time of the closing of a school, incurred due to the closing of a school, discontinuance of a program, loss of license, or 

loss of accreditation by a school or program.  

PROCESS FOR FILING A CLAIM AGAINST THE KENTUCKY STUDENT PROTECTION FUND  
To file a claim against the Kentucky Student Protection Fund, each person filing must submit a signed and completed 

Form for Claims Against the Student Protection Fund, Form PE-38 and provide the requested information to the 

following address: Kentucky Commission of Proprietary Education, 300 Sower Boulevard, Frankfort, KY 40601.  The form 

can be found on the website at www.kcpe.ky.gov.  

SIGNATURE & ACKNOWLEDGMENT  
I _________________________     (print your name) have read and understand the terms of this  

Enrollment Agreement for the Al Snow Wrestling Academy & School for Sports Entertainment.  I understand all terms 

and conditions surrounding Tuition& Fees, Refund Policy, Kentucky Student Protection Fund, Program length and 

expectations regarding hours required to obtain a Certification of Completion in Professional Wrestling & Sports 

Entertainment.  

Printed Student Name:____________________________________________ Date:____________________________ 

Student Signature: __________________________________________________________________________________ 

Printed Name of ASWA Representative:___________________________________________ Date:_________________ 

Signature of ASWA Representative:_____________________________________________________________________ 

 


