E_arly Childhood Music Ministrg

Registration [Form

]:a" Scmcstcr 2011

Stuclent Name(s)
Agels)
Strect Address

City State /i p
FParent/(Guardian

Home Phone: Cell: Cell: Work:

Emai] Address:

Fr@cerrcd Mcthod of Contact: (Please check one)

Home Ce” Wori( o Email - Texting o

Course Name Daﬂ Time Fee

($25.00 Due at Registration)

Flease make checks Pagab]e to: [irst (Jnited Methodist (Church

Chi]dren are the responsibilitg of parents at all times. chuncls or credits cannot be given for
classes missed bﬁ the student. No refund will be issued for students withdrawing after the

SCCOﬂd WCC!( O]C C]aSS.

] Hereby authorize the use of Photograp}'xs, videos or/or sound recorc]ings without limitation
at the discretion of First Urxited Methodist Cl’lurch for advertising purposes and web

content. ] understand and accept the conditions of registration.

(ustodial Parent: Date:




