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TEACHER’S NAME____________________________________________


PARTICIPANT’S NAME________________________________________


PARTICIPANT’S ADDRESS_____________________________________





   _____________________________________







City                   State            Zip


PARTICIPANT’S AGE__________________________________________

PARTICIPANT’S PHONE #______________________________________


PARTICIPANT’S e-mail _________________________________________
PARENT’S NAME______________________________________________

T-SHIRT SIZE:
YOUTH:    _____6-8 _____10 – 12  _____14 – 16

ADULT:      _____SMALL _____MEDIUM                                          
                      



         ____LARGE _____X-LARGE







         





        _____2 XL      _____3 XL

REGISTRATION FEE:  $10     _____ CASH     _____ CHECK

Return registration form and fee to your teacher by OCTOBER 16 th.
Please make check payable to Piano Distributors:





4441 S. Tamiami Tr., 










Sarasota 





(941) 927-2965

