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NAME: ______________________________________________________________________
HOME ADDRESS: _____________________________________________________________________
CITY: _______________________
ZIP: ________   HOME PHONE: (______)__________________
CELL PHONE: (_____)___________________________________

E-MAIL: ______________________________________________________________________________
EMERGENCY CONTACT NAME AND PHONE :

_____________________________________________________________________________________
SPECIAL NEEDS DURING CLINIC:
YES ____

NO ____

If yes, please explain:

_____________________________________________________________________________________
If under the age of 18, please fill out the following section:

PARENT/GUARDIAN: ____________________
PARENT/GUARDIAN CELL: (______)_________
AGE: ________________    BIRTHDATE: _____________________    GRADE : __________
SCHOOL: ____________________________________________________________________________
TUITION FEE: $0. Fee waived!


(Serious singer/songwriters only, please.)
This is an ALL AGES workshop.

Questions?  Please contact Christina Ratatori, Education Manager, at (262)373.5037 or cratatori@wilson-center.com. 

Registration forms can be e-mailed or snail mailed to Christina Ratatori, 19805 W. Capitol Drive, Brookfield, WI 53045.
DATE RECEIVED 


(Wilson Center office use only):











Carey Ott Workshop


March 21, 2014 / 2-4 pm


Sharon Lynne Wilson Center for the Arts, Brookfield


REGISTRATION FORM














