Coltman Academy Class Registration 

Date_______________
Student’s Name____________________________     Birthdate______________  Age_____  M or F
Student’s Name____________________________     Birthdate______________  Age_____  M or F
Address____________________________________________________________________
City_______________________________________  State__________________  Zip______________

Parents/Guardian____________________________________________________
[bookmark: _GoBack]Preferred Phone______________________________     2nd Phone________________________________
Email address_________________________________________________________________________
Emergency Contact Phone_______________________________   Name__________________________

Classes (check all desired classes)

Preschool
· [bookmark: _Hlk510001134] Morning Tue/Thur 9:00-11:30
· Afternoon Tue/Thur 12:30-3:00
                 Tumbling 
· Preschool/Kinder Tue 11:30-12:15
· Beginning         Wed 3:30
· Intermediate    Wed 4:30

· Advanced Tumbling/Acro Thursdays 6:00

                       Dance
· Preschool/Kinder Thur 11:30-12:15
· Beginning        Thur 4:00
· Intermediate Thur 5:00










Parent/Guardian Signature_________________________________________________  Date______________

