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REGISTRATION FORM

YORKTON SKATEBOARD SCHOOL




129 Myrtle Ave




Yorkton, SK




S3N 1P9




Phone: 782-3629







www.b3xtreme.com

__________________________________
_____________________________________
_______

First Name




Last Name



Age

_____________________________________    _______________________________
  _____________


Street Address




City/Town         Province

   Postal Code

_______________________________________________

____________________________

Email







Phone Number

_____________________________________


Parent or Guardian Name 





X______________________________________________

____________________________

Parent or Guardian Signature (if under 18)






 Date

 
-------------------------------------------------------------------------------------------------------------------------

LESSONS WILL BE TWICE A WEEK. PLEASE CHECK OFF DAYS REQUESTED:

Monday
_______

Tuesday
_______


Wednesday
_______

Thursday
_______


-------------------------------------------------------------------------------------------------------------------------

WHAT MONTH WOULD YOU PREFER:

October____________
November_____________
No Preference___________

-----------------------------------------------------------------------------------------------------------------------

WHAT BEST DESCRIBES YOUR CURRENT SKILL LEVEL:

No Experience 
  ________________
Some Experience          ________________

Some Trick Skills         ________________

