EHGEMS MAGNETIC ATTRACTIONS REGISTRATION FORM

DATE REC’D:_________

	Name
	 
	
	Parent/Guardian
	
	 

	
	
	
	
	
	

	Grade
	 
	
	Teacher
	
	 

	
	
	
	
	
	

	Phone
	 
	
	Cell Phone
	
	 

	
	
	
	
	
	

	Email:
	
	
	
	
	

	
	
	
	
	
	

	I would like to register for the following classes: (Every effort will be made to place children in their 1st and 2nd choices if registration is received by March 3, 2009)

	
	Class*
	Parent 
	Date
	
	Fee

	
	
	Volunteer
	
	
	

	1)
	 
	· 
	
	
	 

	
	
	
	
	
	

	2)
	 
	· 
	
	
	 

	Please make checks payable to EHGEMS PTO.  Thank You!

	
	
	
	
	
	

	Additional classes I would like to register for: (Subject to availability after all students 1st and 2nd  choices are registered  please list in order of preference, 1st come 1st served basis—get your registration forms in early!)

	
	Class*
	Parent 
	Date
	
	Fee

	
	
	Volunteer
	
	
	

	1)
	
	· 
	
	
	

	
	
	
	
	
	

	2)
	 
	· 
	
	
	 

	
	
	
	
	
	

	3)
	 
	· 
	
	
	 

	
	
	
	
	
	

	4)
	 
	· 
	
	
	 

	
	
	
	
	
	

	5)
	 
	· 
	
	
	 

	
	
	
	
	
	

	6)
	
	· 
	
	
	 

	
	
	
	
	
	


* If you are registering for a tie dyed t-shirt class, please indicate t-shirt size:

( S (6-8)        ( M (10-12)        ( L (14-16)        ( XL (18-20)         ( Other _______  

Parents:  volunteers are needed for some of the classes in the schedule—please ( if you can help under parent volunteer above and indicate which parent/guardian will be helping!

ADULT:____________________________________  CLASS:________________________

COMMENTS:_________________________________________________________________________________________________________________________________________________________________

