	Class     Registration 	Trinity Youth Productions
	Form
	PO BOX: 881846 SAN DIEGO, CA. 92168
TELEPHONE: (619)269-9283




Class / Workshop Name:___________________________________


Student Information:

Full Name: _______________________________________________
Date of Birth: _______________________________ Current  Age: __________________________

Parent Information:

Parent or Guardian Full Name: ______________________________________________________
Home Phone: ______________________________ Cell Phone: ____________________________
E-mail Address: _________________________________________________________________
Emergency Contact:___________________ ___________________________________________	
Emergency Contact Phone Number:   __________________________________________________

Parent/Guardian Signature:
X___________________________________________________________________________



For Office Use Only

DATE						AMN. Paid				CASH/CHECK 			

