
Student Registration 
 

Name: 

 

Age: 

Address: 

 

City, State, Zip 

Phone: 

 

Mobile phone: 

Email: 

 

Experience: Beginner, Some experience, Advanced 

Emergency contact: Name 

 

Phone: 

Interests: 

 

 

 

 

 

 

 

Note: if student is a minor, parent contact information is requested in the blanks above. Please bring this 

form to the first session. Thanks, I look forward to having you and/or your child in class. 


