
Class Sign in Form 
Please fill this form out, print it and mail it to us at

27 East Main Street
Carmel, Indiana 46032

Phone number 844-0005
Before your class day

Student Name: __________________________________________

Age: ____     Gender:  Male    Female

Address: _____________________________________

City: ____________ State: ______ Zip: ____________

Phone: ______________________ Email: ____________________

Class you are interested in (Circle which applies):

Day – Monday   Tuesday   Wednesday  Thursday  Friday    Saturday

Age group –       Adults Children

Returning student:  Yes  No

Emergency contact:     Name: ________________________

Phone: ________________________

Payment method:   Check  or  Credit Card  (Visa, MasterCard)

You may mail the check with this form or we also take credit cards over the phone or on the first day of
class. 

If mailing check - Check Number: ____________


