2009

Name of Student Date of Birth

Address

City State Zip
Mother’s Name Mother’s Cell

Father’s Name Father’s Cell

Home Phone Best email:

In case of emergency, we always contact parents. However, should the parents not be available, please provide another emergency
contact (i.e. aunt, uncle, grandmother, neighbor, etc.)

Name Relationship to Student
Addres

City State Zip
Home # Work # Cell #

Do you give permission for your child to be photographed and/or videotaped for instruction and/or publicity?

O yes O no
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