SHAMROCK SCHOOL OF IRISH STEP DANCE
REGISTRATION FORM

Name of Student(s): __________________________________________________






Age(s): ____________________________________________________________

Date of Birth: _______________________________________________________
Name of Parents: _____________________________________________________
Address:_____________________________________________________________
City, State, Zip: _______________________________________________________
Telephone Number: ____________________________________________________
Previous Dance Experience? ______________________________________________

Email Address: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________

(Communication handled primarily through e-mail)

How Did You Hear About Shamrock? 

________________________________________________________________________
Please mail form to:

Rachel Knutson, TCRG

Shamrock School

13590 Flint Lane

Apple Valley, MN   55124

Session signing up for:  ________________________________________________________________________

