LEARN TO SKATE MEMBER SHEET
Date Registered: / /

Last Name:

Parent’s Names:

Address:

Phone #’s: (H)

E-mail:

School District:

Child’s Name: D.O.B

Child’s Name: D.O.B

Child’s Name: D.O.B

Child’s Name: D.O.B

Reg. Taken By: Fee Paid: Card Given#:




