[bookmark: _GoBack]				 REGISTRATION FORM
				       Summer 2017	


Name	______________________________________   Age_________								
Email Address (print)_______________________________________

Phone number ____________________________________________

Address __________________________________________________

Subject(s)/ Workshops: _____________________________________

Payment_________________________________________________

I will not hold any staff member, Grace Myles, or Wayne Davis, property owner, liable for any accident involving my child, entering, leaving, or during class.	


				__________________________________________					Signature						Date
		





