Program Registration Form

Program:  _______________________________  Number of Sessions:  ______________________                           
Date(s):  ____________________ Time:  _______________________  Facility:  ________________________ 
Instructor Fee:  ___________________  Fee: (Member)  ___________________  (Non-Member) ___________________
Instructor Name:  ________________ Phone #: ____________________ Registration Deadline:  __________________

	Name
	Age*
	Membership #
	Phone
	Address
	Postal Code
	SPECIAL NEEDS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* For age please use the following code for registration: 
            PS – Preschool age (3-5yrs old)      A- Adult      C- Child (6-12 yrs)      S – Senior     Y – Youth (12-18 yrs)
