TEACHER:

STUDENT NAME:

PLEASE PRINT

DAY:

TIME:

AGE:

INSTRUMENT:

LENGTH OF TIME PLAYING:

PARENT NAME: SIGNATURE:
PHONE #: 1. EMAIL:
ADDRESS: START DATE:
Year: Registration Fee

SEPT OCT NOV DEC JAN FEB MAR APRIL MAY JUNE
Year: Registration Fee:

SEPT OCT NOV DEC JAN FEB MAR APRIL MAY JUNE
Year: Registration Fee:

SEPT OCT NOV DEC JAN FEB MAR APRIL MAY JUNE
Year: Registration Fee:

SEPT OCT NOV DEC JAN FEB MAR APRIL MAY JUNE
Year: Registration Fee:

SEPT OCT NOV DEC JAN FEB MAR APRIL MAY JUNE

Crossroads WMusic — Egnitar 3 Drums

2342 Clarke Street, Port Moody, BC V3H 1Y8 Tel: 604 937 0709
email: info@crossroadsguitar.com




