Registration 2011/2012

___New Student

LAST NAME FIRST NAME
Birthdate / / School Grade
Parent E-mail

Driver’s License #

(1.D. for paying by check)

Address

City Zip

Home Phone Work/Cell

Class(s) desired

Registration Fee For Office Use:
(if applicable) Installment [_] '
Class Tuition Semester  [] Recelpt #._
Total Enclosed $ Card__Lsd

otal Enclose
(Checks made payable to Wilkerson Dance Studio) Comp

* New Registrations will only be accepted after Registration Fee is received.

* Please complete the Waiver and Release Form and include it with your registration.



