
For Office Use Only:

Cash _________ Check #  ___________

Date Paid  ___________________

Amount  $____________________

By  __________________________

EVENT SIGN UP FORM
Student’s Name _________________________________

Student’s Age (if under 18) ___________

Name of Event ___________________________________

Date/Time of Event _______________________________

Are you signing up for a series?  Y / N

Parent’s Name (if applicable) ______________________

Address _______________________________________

Home Phone __________________________

Cell Phone __________________________

Email __________________________________________

How did you hear about the event?  _______________________

Knock On Wood Tap Studio
8700 Georgia Ave, Suite B
Silver Spring, MD 20910

(301) 495-0395 
www.knockonwood.org


