In-House Registration Form

Skaters Name;

Address:

City: State:_ Zip Code:
Date of Birth: Age:

Home Phone: Cell:

Fathers Name:

Mothers Name:

E-mail address:

Evaluation Day preferred (circle one): Sat. 9/12 or Sun. 9/13
OFFICE USE ONLY

Payment:

Paid in Full

Method (Circle one): Visa MC Disc. Cash Check#:
Date Paid: Employee Initials:

Two Payments

-Date Paid: 9/15

Method: Visa MC Disc. Cash Check #:
Employee Initials

-Date Paid: 10/15
Method: Visa MC Disc. Cash Check #:

Employee Initials:

* When Form is completed, put it in Scott's mailbox.



