
Participant(s) name: ____________________________Age: ______Grade:_______ 
 

Participant(s) e-mail:__________________________________________________________ 

 

Parent or Guardian e-mail: (if under 18)________________________________________ 

 

Participant phone: ___________________________________________________________ 

 

Parent or Guardian phone: (if under 18) _______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 
  

 

 

 

 

 

  

 

Send registration form, liability waiver, and emergency contact form and 

participation fee to: 
 

 

Trip the Light Arts    

1460 Queens Ave S 

Lakeland, Mn 

 

*Checks or cash payable to Trip the Light Arts. When payment is received 

students will receive e-mail confirmation.   

Jazz Fit : 

 

Tuesdays, February 2, 9, 16, 23, March 1, 

8 from 8:00-9:15pm  

 

Participation fee: $110 

 

 

 

Participation fee: $145 

 
 

 

 
 

 

 
 

Participation Fee Total : 
 

Registration Form Winter 2016 
 


