
 
 

 

1 

2010-2011 Registration Form* 
 

Date _______________                   VKDCNY Level _______________________________________ 

 

Student’s Name _________________________________________      Age _______        DOB ________ 

 

Parent or Legal Guardian’s Name__________________________________________________________ 

 

Home Address_________________________________________________________________________ 

 

Home Phone __________________________________   Parent/Guardian Cell __________________ 

 

Student Cell __________________________________ Business Phone______________________  

 

Emergency Contact & Phone____________________________________________________________ 

 

E-Mail Address_______________________________________________________________________ 

PLEASE print clearly 

 

____________________________________________________________________________________ 

Signature (of parent if student under 18)   

 

 

* Please include the $50 Registration Fee 

 


