
COYLE School of Irish Dance
_________________________________________________________________________

CENTRAL PA

Student Registration Form

Student’s Name ______________________________________________________________________

Student’s Birthday ____________________________________________________________________

Parents’ Names ______________________________________________________________________

Home Address _______________________________________________________________________

_____________________________________________________________________________________

Home Phone Number _________________ Work Number ______________

Cell Phone ___________________ Email Address _______________________________________

Class Day/Time _______________

Please mail registration form and a $10 registration fee per student to:

Coyle School of Irish Dance
86 Reba Drive

New Oxford, PA 17350


