
!  

REGISTRATION FORM 

!
Please complete the form below and bring to your first class: 

!
NAME:  ______________________________________ 

!
TELEPHONE: ______________________________________ 

!
E-MAIL:  ______________________________________ 

!
PARENT/GUARDIAN:   ______________________________ 

!
REGISTERING FOR: 

ADULT CLASS:  ____ 

CHILDREN’S CLASS:  ____    AGE:  _____ 

!
** Missed classes on the part of the student will not be 

refunded.**


