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363 River St 
Springfield VT 
802-885-3131                         
			

Name of Student: ___________________________________________________
Date of birth: _______________________________________________________
Parent or legal guardian: _____________________________________________
Address: ___________________________________________________________
Email: _____________________________________________________________
Emergency Contact: _________________________________________________
Medical conditions/allergies:    ________________________________________

I am interested in receiving Summer Program information? __________ 

Registering for:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



*Family discounts ARE available! 
[bookmark: _GoBack]*Liability and photo release forms will be signed if approved upon arrival of first class. 
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