
  CHILDREN INFORMATION  
Child Name:____________________________________

        _________________________________________________
        Date of Birth:____________________________________
        Grade:__________________________________________
        School:_________________________________________
        _________________________________________________
      Allergies:________________________________________
       ____________________________________________________

Youth, Family & Teen Classes Registration Form

  PARENT INFORMATION    
    Parent Name:______________________________________

        ____________________________________________________
        Phone Number:____________________________________
        E-mail Address:____________________________________
        ____________________________________________________
        Address:___________________________________________
        ____________________________________________________
      City:__________________________________________
       State:_________________________Zip code:__________

        CLASS AND PAYMENT INFORMATION
 Class:_____________________________________________________________________________________________
 Price of the class:_________________________________________________________________________________ 
                Payment Form:___________________________________________________________________________________
_

                                        CARNEGIE CENTER INFORMATION
 How did you find about this class:__________________________________________________________
 Staff Person:________________________________________________________________________________

Cash Check Credit Card: Visa Credit Card: MC Credit Card: Discover 


