
2010 Fall Class Registration Form
 Limited scholarships are available to qualified applicants on a first-come, first-served basis.

Student(s)	 ________________________________    _____________________________________	
Parent(s)/Guardian(s) ___________________________    _____________________________________  
Email	 ______________________________________________________________
Phone ___________________________   Alt. Phone _________________________
Address ____________________________________City __________   State ___  Zip ____________ 	

Class __________________________________ Student _____________________ Grade ____ Age ____ Fee $_______

Class __________________________________ Student _____________________ Grade ____ Age ____ Fee $_______

Class __________________________________ Student _____________________ Grade ____ Age ____ Fee $_______

Class __________________________________ Student _____________________ Grade ____ Age ____ Fee $_______
							                                          Scholarship amount requested  - $ _______             
								                                         TUITION TOTAL  $______    	  __ CHECK ENCLOSED (Make payable to Lakeshore Players)
    	  __ VISA   __ MasterCard    Exp. Date ____ / ____    Amount $_______
     	 Card Number __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  
     	
           3-digit code __ __ __    Signature _____________________________________

Send form with payment to:  Lakeshore Players, 4820 Stewart Ave., White Bear Lake, MN 55110


