
Registration – Winter 2017 

Madison Scottish Country Dancers 

Youth Class 

 

Student Name(s): A.__________________________________________Age___________ 

   B.__________________________________________Age___________ 

   C.__________________________________________Age___________ 

 

Parents/Guardians:

 ________________________________________________________________ 

Address(es): 

 ________________________________________________________________ 

 ________________________________________________________________ 

Home Phone:  _____________________________________________________ 

Cell Phone:  _____________________________________________________ 

Email:   _____________________________________________________ 

Class Fee (donation to Madison Scottish Country Dancers):   Amount enclosed 

First Child $25  _______________ 

       Sibling  $10 _______________ 

       Additional siblings free 

       Total:   _______________ 

I have read and understand Class Expectations: 

_____________________________________________________ ____________________ 

Parent Signature       Date 


